FILED

2005 FOR PROFIT CORPORATION  Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000133513 04-29-2005 90233 039 ***150.00
1. Entity Name
DIVINO GLOBAL IMPORTS, CORP.
Principal Place of Business Mailing Address
10219 GENERAL DRIVE 10219 GENERAL DRIVE 1 4 u 0 8 4 G 2
SUITE 4 SUITE 4
ORLANDO, FL 32824 ORLANDO, FL 32824
T s SRR AR AT R MW
Suite, Apt. #, etc, Suite, Apt, &, alc, 02092005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE[ Number Applied For
O - ’ (06 QD(OOI Not Appticable
dp Cauntry ap Country 5, Certificate of Status Desired )] gg';ia‘r’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglisterad Agent
Name
SCIALOIA, ACHILLE
10219 GENERAL DRIVE Stieat Address (P.O. Box Numbar is Not Acceplab!a)
SUITE 4
ORLANDO, FL 32824
City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed nae of fegretared agent v title if appACabhe. (NOTE: Aegistered AQen kignatua required when reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O3 Detete TME [ Change ] Addition
NAME SCIALOIA, ACHILLE NAME
STREET ADDRESS | 10219 GENERAL DRIVE STREET ADDRESS
Civy-ST-2p ORLANDOQ, FL 32824 CITy-ST-2I
TILE O petete TME J Change [ Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P Cmy-5T-2iF
TIE 7 pelete TNE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciy-st-ap
TILE 7 Delete e O Change. [0 Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delate e [ Change [ Additicn
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CTY-ST-219 Cimy-87-2P

12, | hersby certify that the informalion supplied with this filing does not qualily for the axemption stated in Section 119.07#3)(0. Flarida Statutes. | further canily that the information
indicated ¢n this report or supplemental reporjds true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the carporation or the recaiver oftrustae ggfipowerad to executa this report as requited by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 it

changed, or on an attachment wi s, with al I like empowered.
SIGNATURE: dfsfos fo 1201227
© Dath Daytime Phone #

Y
Jl&mrtngmlﬁwen OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




