FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # P0B000055565 Secretary of State
1. Entity Name Eelp Aok
DIDA'S DIVAS, INC. 01-22-2007 90098 004 150.00
Principal Place of Business Mailing Address
7782 BRIAN LOOP 7782 BRIAN LOOP h
LAKELAND, FL 33810 LAKELAND, FL 33810 4000 4 4bU
R e A KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State . FEI Number Applied For
'Q 2 ‘—‘3 . .Q C?/ 7 q Y |Not Applicacle
ap Country i Country 5. Certificale of Status Desirad O gg'gsqﬁﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Rogistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg agent and title if (NOTE: Ragistetad Agen! sighatute taquwed whan teinctating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD : [ Delete TILE [ change [ Addition
NAME BLAIR, NEZILDA NAME
STREET ADDRESS | 7782 BRIAN LOOP STREET ADDRESS
CITY-ST-ZI9 LAKELAND, FL 33810 CITY-S1-2P
TMLE 3 velete TITLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-S7-2P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CTY-ST-2IP
TME [ elete TALE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CITY-ST-2IP
TITLE 1 pelete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cliry-§1-2P
TIMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-$T-2P

12. | hereby cen‘lg that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue am?accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, of on an aﬂachmem with an address, with all alher like empowered.

SIGNATURE: ',, 121,////( r;Q%(M NEZiLNg ALAIR - 14/1/ (K00l SE3-513125%

MAME OF BIGNING OFFCER OR DIRECTOR Dyt Phane 4
e




