Ay FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000078571

1. Entity Name

DIVA BEAUTY INC,

Principal Place of Business Mailing Address
5202 N. 22ND ST 5202 N. 22ND 5T
SUITE A SUITEA

TAMPA, FLL 33610 TAMPA, FL 33610

AN T

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE == FEriea T

20-8522580 Not Applicable

$8.75 Additional

§. Certificate of Status Desired O Fes Required

6. Nama and Address of Currant Reglstered Agant

$203 1) 2o . MOUSTAFA DO NOT WRITE
B AMPA FL 33610 IN THIS SPACE

B. The above namad entity submits this statement for the purpese of changing its ragistered office or registered agant. or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or protad name of registered agent and ttla f apphcatle (NOTE. Ragisiered Agsnl signature required whan remstanng) DATE
FILE NOWHI FEE IS $150.00 3 Bleciion Campaign Financing - $3.00 way 8o UO0a003as31 52
u ul ounon, [as - e e e - " - _

After May 1, 2008 Feo will be $550.00 U-F:;.lfdf:ff US"EIULE"&‘UIB 150,00
10, OFFICERS AND DIRECTORS |
TMLE P
NAME ABDELMCUNIEM, MOUSTAFA

STREET ADDRESS | 5202 N. 22ND ST
ciny-81-z1p TAMPA, FL 335810

TILE SEC

NAME MOHAMED, SHEHAB
STREETAODAESS | 5202 N. 22ND ST
CITY-ST-2P TAMPA, FL 33610

TILE VP
NAME AHMED, ABDELMAGED M

STREET ADDRESS | 10811 WILLIAMS RD
CITY-S1-2IP THONOTOSASSA, FL 33592 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREEY ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciy-§r-2ip

12. | hareby certify that the information supplied with thus filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

ol the corporation or the receiver or trustes ampowered (g exacute this raport as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wih allGther lik red.
Z

SIGNATURE: ___z:ct e Y2708

JGNATURE AND TYPED OR QﬁlNTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

ey




