FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000122405 05-04-2006 90233 049 ***150.00
1. Entity Name
DIVA BOUTIQUE IN DOLPHIN MALL, iNC.
Principat Place of Business Mailing Address S
11401 NW 12TH STREET #252 11407 NW 12TH STREET #252
MIAMI, FL 33172 MIAMI, FL 33172
S— SN ARV ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1535618 Not Applicable
Zip Cou.qlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) - Name
ROIMI, YAACOV .,
11401 NW 12TH STREET #252 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33172

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of tegistered agent Bnd tilk if apphcable. (NOTE: Registersd Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carrpaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (3 Detete TITEE [ Change  [J Acdition
NAME ROIMI, YAACQV NAME
SIREET ADDRESS | 10921 NW 46TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 £Y-ST-2P
TiTLE O pelete TMLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZP
TITLE 7 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal etlect as if made under oath: that | am an ofiicer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: N e e L

SIGNATURE AND TYFED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




