FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000038136 04-09-2007 90089 028 ***150.00
1. Entity Name
ELEGANT DIVAS, INC.
Principal Place of Business Mailing Address
| 9603 NW 66TH STREET 5603 NW 66TH STREET
| TAMARAC, FL 33321 US TAMARAC, FL 33321 US
S G s AT CEOGAENC TSR AER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
g?.—/ ’155({’25 Mot Applicable
e | Coumw |t C| County | 5 ceniticate of staws Desied & Eg';fm‘;‘::fma'
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent

Name L3
UNITED STATES CORPORATION AGENTS, INC. . cl’dz&sg / Sf NW _
1111 LINCOLN RD tre ress{P.O. Box Number is Not Acceptable) ,
SUITE 400 1o B RN ol s Sreed—

MIAMI BEACH, FL 33139
“ THWACAC FL | %5572,

o/ AdD s LOH P MSOA Ylalo-

ofregmlsred agent and title «f applicable, (NOTE; Regisierad Agen| signalura required whaen reinstaling) [ LY

FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE O Change [ Addition
NAME MASON, LESLIE NAME
STREET AODRESS | ©603 NW 66TH STREET STREET ADORESS
CITY-§1-2IP TAMARAC, FL 33321 oITY-SI-2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THE O oeteta TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TILE O Delele E [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE O Detele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CAY-ST-2P
TITLE 0 Deiete WILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P ' CITY-S7-2IP

12. | hereby cenilz that he information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trusiee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g}l other fike empowered.

[ o e-D~~— Loslit frvun itason fa)o¢ W2z

IGNING QFFICER OR DIRECTOR Date

SIGNATURE:




