2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000123672 Apr 25, 2007 08:00 Al
1. Enlity Namo
DIVING DIVAS, INC. Secretary Of State
Principal Placea of Business Mailing Addross
1890 SAHA COURT 1890 SAHA COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- - AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiass
Suile, Apl. #, olc. Suilo, Apt. #, atc. 1st MOORE CH2E034 {10/08)
Cily & Stale Cily & Slalo 4. FEI Number Applied For
51-0561521 Not Applicabla
Zp Country Zio Country 8. Corlilicale of Status Desirad O gi'gesql’?i:gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
COHN, SCOTT E ESQ. :
315 SE 7TH STREET Sireel Address (P.O. Box Number is Mol Accoplable}
2ND FLCOOR
FT. LAUDERDALE FL 33301
City FL Zip Codo

8. Tha above named entity submits this statemaont for the purpose of changing its regislorad ollico or registared agent, or both, in the Staw of Florida. | am familiar with, and accepl
tha obiligations of registered agent

SIGNATURE
Sygnature. lypod o printed name of regwlered agent anc btk ¢ apeheable, (NOTE: Registerad Agenl sgnalure requirad when renslaling) DATE

FILE NOW1I! FEE 1S $150.00 - . 9, Elocton Campaign Financing $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [_] Added to Fees
Make Check Payable to Florida Department of State ..
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt P O Defote T, I Change [ Addilion
NAMI EVANS, ANITA NAMI
siRee] apopess | 1890 SAHA COURT SINLET ADDRESS HOCOONTSi S5
irv-si-zie | KISSIMMEE FL 34744 CIY-$T- 21 ) D500 20003004 150, Dﬂ
it [ZI Delele Tt O change [ Adition
NAMI NAME.
SINLLT ADDRESS ! ST ADDRESS
CIlY-SI-#iP CITY-81-2I°
DL O peete T [J Change  [] Addition
NAM NAM
STREFT ADDRESS SINEET ADDRESS
CHY-81-ZIP CIY-81-2IF
TITE 1 oelele I L ] Change ] Addilion
NAME NAME
SIRFE | ADDRESS SIRLETADDRESS
CITY-$1-2IP . CITY-SI1-Z2IP
T, [ Doiete i O change ] Addilion
NAME NAME
SIRHET ADDRF S8 SIREET ADDRESS
CIY-SI-72IP Cly-SI-4P
., O pelete (i1 {7 change 7 Aadilion
NAMI. NAMF
STRELT ADDRESS SIRELT ADDH 88
CATY-81-2IP Cliy-s1-2Ip

12. | hereby coriify that Ihe information supptied with this filing does nol qualify for tho axemplions coniainod in Seclion 119, Florida Stalules. | [urther carlily that the information
indicatad on this repert or supplemontal reporl is true ang accurale and lhat my signature shall have tho sama logal effect as if made under oath; that | am an olficer or direclor
ol the corporation or the recaiver or trustee empewered lo execule this report as required by Chapter 607, Florida Statules; and thal my name appaoars in Block 10 or Block 11

if changod, or on an attachment wilh an gddross, wilh all othor lika empowered.
SIGNATURE: /éé O S wliq(o?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phono
e Tt TN




