FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000145301 04-13-2006 90276 028 ***150.00
1. Entity Nama
DIVINITY BEAUTY SALON, INC.
Frincipal Place of Business Mailing Address vvwmr =TT
633 N. SEMORAN BLVD. 633 N. SEMORAN BLVD. e o yam
ORLANDQ, FL 32807 ORLANDO, FL 32807 )
e S RN SRR MG
Suite, Apt. #, stc. Suita, Apt. #, sic. 03302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-369¢ 2.32 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MENDEZ, MAYRA E
11124 FAIRHAVEN WAY Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or panted name of sgent and hile d s {(NQTE: Regtened AQent HGnatuns 1eGueed when rensiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O petete TIHE [ Change ] Addilion
NAME MENDEZ, MAYRA E NAME '
STREET ADDRESS | 11124 FAIRHAVEN WAY STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-§1-2iP
TITLE O Detete TILE O Change [ Adgilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P ) )
TIMLE [ Delete MLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP Cire-SI-21P
TMLE [ pelets TITLE Chchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21P ciry-St-219

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flarida Statutes. § further cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal sifect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustea empowered Lo axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addrass, with ait cther like empowerad.

‘7/ ‘i/ ol

N
m)oﬁ SIGNING OFFICER OR DIRECTOR Dita T Daytwre Phona &

SIGNATURE: v

l/ .




