FILED

2007 FOR PROFIT CORPORATION +  Secretary of State

DOCUMENT # P0O6000147765 04-24-2007 90013 025 ***150.00

1. Entity Name

DIVA'S STYLE INCORPORATED

o

Principal Place of Business Mailng Adcress | : B Bu 17 2143

38 TAHITI ROAD 38 TAHIT) ROAD

May 30, 2007 8:00 am

MARCO ISLAND, FL 34145 MARCO ISLAND, H. 34145
P B TR A RO
Suite, Apt. 4, eic. : Suite, ApL. ¥, 1C. 04062007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE| Number . Applisd For
3 20-9 q L‘{ 7 ED 5 Not Applicable
Zio Country Zip Country 5. Cortficate of Status Desied [ Ezg:squ A_::"rtionsl
6. Nams and Address of Current Registered Agent 7. Nama and Add of New Reglst Agent
Name
RANDAZZQ, JACQUELINE
38 TAHITI ROAD Sireet Address (P.O. Box Number |3 Not Acceptablé}
MARCO ISLAND, FL 34145
Cay FL , Zip Code

8. The above named entity sUbmits this statement lor 1he purposa of changing its registared oHice o registered agent. of b, in the Siate of Florida. | am familias with, and accept
1he obligations of registered agent.

SIGNATURE — /K' ()%\ 6// én/ O '.7

Wwpduymmavqy%‘ﬂ%ﬁlm. NOTE: Roprminrad Ageni BQTILAE FH0LM00 when HenEAtng)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contributior:. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TINE D O petee WTLE O Crarge [ Addition
HAME RANDAZZO, JACQUELINE HANE
STREET ADDRESS | 38 TAHITI RAQD STREET ADDRESS
cifY-57- 2P MARCOQ ISLAND, FL. 34145 CrY-S1-2P
TME 3 Delete me 3 Change [} Agadion
NAE NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-1P Ciy.5i-aP
FIRE O Detere ILE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51.00 CY-S3- 2P
TLE [ petets TMLE O Ctange [ Acdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIYeST-TP €imy-St-np
TIFRLE 3 peete e O change [ Aodition
At MAME
STREEY ADDRESS STREET ADDRESS
CiTY - ST.2P cnv-s1.2¢
TRE O petenn TmE O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-20 CiTY-51-2

12. 1 hereby certily that the inlosmation supplied with this fiing does not guality for the exemplions contaimed in Chapier 119, Fiorida Statutes. | further certity that the information
indicated on this repon of supplomanital report is true and accurata and thal my signature shall have tne same iegal elfect as if madae under cath; that | am an oHicer o director
of tha corparation of 1he racewer or trusise ampowered 1o 8xecule this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 o Block 111

changed, o on an ariachment with an addigss, with all other like empowered.
siGNATURE"_{ ﬁ/ﬁ 07 (305)419-F8E

MAME OF RIONIMG OFFCER OR DIRECTOR




