FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000004880 (07-20-2006 92?071 041 ***158.75

1. Entity Name
DIWVA JEWELRY & ACCESSORIES, INC.

Principal Place of Business Mailing Address
8704 CASTANAY COVE CT. 54 BLUERASS AVENUE 40100210
ST. AUGUSTINE, FL 32092 MIDDLEBURG, FL 32068
e s LR AR E AR ML
3704 CASTAWRY COVE <t
Suite, Apt. #, elc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5{ Quﬂu&‘h ne FL ‘ 20-2132190 Not Appiicable
Ze Country 32 642 <1 ‘"g—bms . | 5. Cettificate of Status Desed [ l§eae ;esqu‘;f:d'“""“
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
VAILLIS, STORM! L Str npqh;;?;x Number i (rz)t{;a:ce table)
ecl FESS um 15 NO!

54 BLUEGRASS AVENUE % 6 C()\‘SVO.,UJ&\{ e ct-

MIDDLEBURG, FL 32068

“37T. Augushine FL I 29D a2

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

the obligations.af registered agent. ]
s.wwmffaﬁw _PAaTRIeIA LaBere | Dres,dent o /isloe
DATE

0, typod or printod naif of registanicd agent and il # apphcatie. {NOTE: Flegistorad Agrd igraturs rmoquirec whon reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME Ochange [ Addition
NAME LABRIE, TRISHA NAME
SFREET ADDRESS | 8704 CASTAWAY COVE CT. STREET ADDRESS
CmY-SI-2P ST. AUGUSTINE, FL 32092 CIY-5T-2P
TME VP 1 pelete TLE [ Crange [ Additien
NAME LABRIE, TRISHA NAME
STREEY ADDRESS | 8704 CASTAWAY COVE CT. STREET ADORESS
CITY-ST. 2P ST. AUGUSTINE, FiL 32092 LIy ST-0F
me S O peiete TME Octhange ] Addition
NAME LABRIE, TRISHA NAME -
STREET ADDRESS | 8704 CASTAWAY COVE CT. STREET ADDRESS
Cny-sT-2IP ST. AUGUSTINE, FL 32092 CITY-57-2P
TMLE T O peete TME Ochange [ Addilion
NAME LABRIE, TRISHA NAME
STREET ADDRESS | 8704 CASTAWAY COVE CT. STREET ADDRESS
CITY- ST-ZIP ST. AUGUSTINE, FL 32092 Cory - ST- 2P
M O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST- 2P
TME [ pelete TME Ocme [ Addtion
NAME HAME ¢
STREET ADDRESS STREET ADDRESS
oY $T-2P CITY-ST-2IP

12. | hereby cemg that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al drm;s. with alt other fike empowered,

s|GNATURE(J{ Y A [N~ s Lapr' fResdenT 01115106 1045060733

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Drytirng Phong #




