x

f”vJ 2007 FOR PROFIT CORPORATION
l’% ~~ ~  ANNUAL REFORT (AR) ' FILED

OGUMENT # POECOD0B7067 Feb 26, 2007 08:00 A
L e Secretary of State
DIVINE DESIGNS BY DIANE, INCORPORATED .
Principal Place of Business Mailing Addross
10039 S FOREST LINE AVE 10039 S FOREST LINE AVE
e R H"”"”le I"" ||m ||H’ |||“ "rl”lm ’ll‘lml‘ mu lll)"‘ u |m
2. Principal Placo of Bustness - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Slate Cily & Slate 4. FEI Number _ Apphed For

20-3015458 Not Applicable
zp Country Zip Country 5. Cerlificalo of Stalus Desired O $8'75 A_ddmonal
Faa Required
6. Name and Addrass of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
PENUEL, DIANE E

10038 S FOREST LINE AVE Street Addross (P.O. Box Number is Not Acceptable}
INVERNESS Fl. 34452

City FL Zip Codo

8. Tho above named enlity submils this stalement {or tho purpose of changing its registered cffice or rogistored agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or printed nama o regisiered agant and nile + apphoable. {NOTE: Regsiared Agent signetura roguired when reinsraing) DATE

FILE NOW!! FEE IS $150.60 " ~

: . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fee WIll Be $550.00 ", Trust Fund Centribution. [0 Added to Feas

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DlRECTOﬁS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE v 1 Detete i [ change [ Addition
NAME PENUEL, JAMES D NAME LGNS 45523

sTreeT anopess | 10039 S FOREST LINE AVE STRECT ADDRESS 09/08 A0 7-20035-001 150, 00
CIFY-SI-2IP INVERNESS FL 34452 CITY-S1-21F

e P [ Delete TN [Clchange [} Acdilion
AN PENUEL, DIANE E NAME

STREET ADDRESS | 10039 5 FOREST LINE AVE STREET ADDRESS

CITY-$7-7IP INVERNESS FL 34452 CIIY-S1-2IP

JILE : 1 Delote TLE Ocnange  [J Addwmon
NAME NAME

STREET ADDRESS STREET ADDRESS

Lhv-sr.21P - LY-s1-aie -~

TIIE [ petele TITLE, [Jchange ] Addition
NAME, NAME,

STREET ADDRESS STRELT ADDRESS

CIFY-81-2IP LY-S1-2IP

TE L] Delele TIHE TJchange [ Addition
NAME NAME

STRECY ABDRESS STREFT ADDRESS

cITY-ST-7IP CIry-sJ-2IP

TITLE [ petere TINE [l change [ Addition
NAME NAME

S1REET ADDRESS SIRFET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. ¢ further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under aath; thal | am an officer or director
of the corporation or the recaiver or trustee empowared 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appaoars in Block 10 or Block 11
il changed, or on an aliachmont wilh an addross, with all olher like empowerad

SIGNATURE: QW?() W Dianve [, Rc/uam_ o?/ow/w 5526376392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong &




