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

DOCUMENT # P05000027269 , . Secretary of State
1. Entity Name 05-30-2006 90036 035 ***150.00
DIVONA CORPORATION
Principal Place of Businass Mailing Address
15031 SE 189 PL 15031 SE 189 PL : :
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 i (OAC
T T 0RO T

Suite, Apt. #. eic. Suite. AL #, alc. 05232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

76- 0802506 Not Applicabic
Zip Couniry Zie Country 5. Cenificate of Staws Desited ] Eg;iuﬁf:d“‘“’“’
8. Name and Address of Current Regisiered Agent T. Nams and Address of New Registered Agent
§ m——— - —- Name: ~ - - -
SPISGEL 8 UTRERA, PA.
1840 SW 22ND ST. Sireel Address (P.O. Box Mumber is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
Ciy FL l Zip Coca

8. The above named entity submits this slaterment tor the purposa of changing its registered offico of registered agent. or both, in the State of Florida. | am lamiliar with, ana accepl
tha Obligations of registered agen. .

SIGNATURE z

Svnﬂ:o.rymunmma - At ared W 3 (NOTE. Petesterad AQen sQnatuns requersd whan neneteung) DATE
FILE NOWIY FEE IS $150.00 9. Elecuon Campaign Financing $5.00 mayBe In accordance with s. B07.193(2Xb), F.S., the
Duo by September 6, 2006 Trust Funa Contribution. 0  Added to Foes corperation did not receive the prior natice,
A
10. - OFFICERS AND DIRZCTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
m PSTD [ Detete e O Change [ Addition
HAME JOHNSTON, WILLIAM A NAME
STREET ADDRESS | 15031 SE 189 PL STREET KDORESS
Ciy-§1-0p HAWTHORNE, FL 32640 CTY-ST- 2P
me 3 Detere nng () Changs [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CTY-S1- 2P oY ST- P
nnE [ deler mi Denange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-ap CITY-§F-2IP
e 0 Desese TME [ Crange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-St-5p Ciry-S1- 2@
e 0 Dewez BILE Ocrange [ Adaition
SAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-S1-07 CIry-$1-2p
THE [ Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREER ADORESS
CITY-51-1P CfFY-S1-2P

12. | herebyy certity that tha information supplied with Ihis ling does not quality for the exemptions contained in Chapter 119, Florida Stales. | further certity thal the infarmation
indicated on this report or supplemenial report is true and sccurate and thal my signature shall have the same lega! etfect as il mage under oath; that | arn an officer or diractor
of the corporation a1 the receiver or irustee empowered 10 execute This report a8 required by Chapler 607, Fiorica Statutes; and that my name appears in Block 10.or Block 11 if
changed. or on an attachmen with an address, with ail other like empowered.

O . %},,@7[07 oo . 5~23-06 352-bb-110g



