~..2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT May 18, 2006 08:00 A

DOCUMENT # P04000133513

1. Entity Name

DIVINO GLOBAL IMPORTS, CORP.

Principal Place of Business Mailing Address

10219 GENERAL DRIVE . 10219 GENERAL DRIVE
SUITE 4 SUITE 4

ORLANDO, FI. 32824 ORLANDC, FL 32824

IR RN A

05162006 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AR

20-1656601 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registerad Agent

30216 GENERAL DRIVE DO NOT WRITE
g%EEN%Q, FL 32824 . C IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE

Signalure, lyped or printed name of registerad agent ana Nlig if appucable. {NOTE. Registereq Agent signaturs required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5., the . -

Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corperation did not receive the prior notice.
10, QFFICERS AND DIRECTQRS [
TITLE PD
NAME SCIALQIA, ACHILLE 'J':'E’O’:":'EEAE?g
STREET ADDRESS | 10218 GENERAL DRIVE NS TE-RNNGE-1 4 150, 00
CITY-5T-71P ORLANDO, FL 32824 Wl T el - Ao
TIE
NAME
STREET ADDRESS
CITY-ST-21P
TIILE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
GITY-S1-7IP

TITLE

NAME

SIREET ADDRESS
GIY-St-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemendl raport isgrue and accurate and that my gignature shall have the same legal effect as if maca under oatn; that | am an officer ar director
of the corporation or the receiver or Wlsiee empbwered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens wit addresyl with ait other like empowered.

SIGNATURE:

Yo l- 37 1-0004

)‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priono #

- Mo




