FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
D'IVAS ENTERPRISES, CORP.
Principal Place ot Business Mailing Address
F100 sw 4T Firo0 sw & sT
— Mi4rm, FA.33!‘I"/_ —niAnt FL 3319y
e v RGN AR TR
Suite. Apl. #. elc, Suite, Ap!. #, eic. 02082005 Chg-P CR2E034 {10/03)
Ciy & Suate City & State 4. FE| Number Applied For
83-0375822 Not Applicatie
o Courry “p Couniry 6. Certificate of Status Desired (] ?g'gesq;fﬂh”a'
8. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent

Name

VALDIVIESC, LILIANA MARIA

- Street Adidress {P.O. Box Number is Naot Asceplable)

| E100sw 4 sT
Triass FL 33144

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing it regislered ofice ar ragistered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

> 4-26-05

SIGNATURE
2. Lo o pralid1ame of eghitened oot and 1k sopticatie. INOTE: Aegriarou Agert signaing equkes whan resitating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Cammpaigr Finanging * $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 1  AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TILE PS . 9 petate TME [ crangs  [J Acdition
NAME VALDIVIESO. LILLANA MARIA NAME
SREFTADORESS | F/ OO0 Swr, & 57 STREET ADCRESS
CiTy-ST-2F iR, FL33idy GTy-ST-21P
me T o 7 Delete e Clcrange [ Addition
NAME NAME
STREET ALDRESS STREFT ALDRESS
GHY-57-aP CiIY-5I-2P
me 71 palae HIt [Oorange [ Addition
NANE NAME
STREET ADGRESS STREET ADCRESS
Y- ST-7IP CTY-§T-7P
TLE 1 elgte e [ changs [ Addition
HANME NAME
STREFT ADDHESS STHEET ADDHESS .
Ciy-§1-2p CHY-5T-2P
i ] Detete ILE {JChange [} Addition
NAME NAME
STREET ADLRESS GIREET ADURESS
CTY-S1-2P CiTY-ST-2P
nie ' 3 Delete TE O change [ Addition
NAME NatsE
SIREET ADDHESS ' STAELT ADDRESS
CiTy-&T-2IP ' ) CITY-SF-2IP

12. | hershy cerlify that the information stupgiied with this filing doss not qualify for {e axemptior stated ir Section 119.07(3)(), Florida Statutes. | further cartily that tha information
indicaied on this reporl or supplemental report is true and accurate and that my signalure shall bave the same legal effect as it made under catly; that § am an efficer or director
of ire corporation cr the racelver of Tusiae empowerad 'o execula this report as raguired by Chapier 607, Florida Statites; and that my nama appsars in Bleck 10 or Block 11 it
changed. ¢r cn an attachment with an acdrass, with alt other lie empawered.

SIGNATURE: X A #-26-05 ~ 3054090049

MRE AMDTYPED OR PRINTED NAME OF SIGNING DFFICER DR ARECTOR Dela {aytime Prone 8




