2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT 1 ER
DOCUMENT # P98000106133 5 L

1. Entity Name
DIVINE DESIGNS SALON, INC.

0BNOY2 ) Py 2: g

LunLJJ‘l, Y Ur \)TAEL

Principal Place of Business Mailing Address ALLA HASS EE. F LOR IDA
1606 OAKFIELD DR 1606 OAKFIELD DR
103 103
BRANDON, FL 33511 BRANDON, FL 3351
P B OO 0
PO BOX 2190
Suite, Apt. #, etc. Suite, Apt. #, etc. 11182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE1 Number Applied For
BRANDON FL 59-3550972 Not Applicable
Zip Couniry 3325%9_2 190 Courury USA 5. Centificate of Status Desired (] gi‘ggu‘;s:;m"a’
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name  SAM RASHID
RASHID, GERALDINE S o ———— -
traet rass {P.O. Box Number is Not Acceptable;
1900 OAKFIELD DR 2802 SYDNEY RD

BRANDON, FL 33511

Cil Zip ¢
Y PLANT CITY FL | iz

8. The above named entlty submits this statement 1or ihe urpo plcPEpding Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE C Q /////Dg/’oo?

Slgnatura, typad of printed name of muistaraﬁﬂﬂvmum@wmsrm Agent signature required whaen reinstating}

9. Election Campaign Financin:

Amended AR Is $61.25 Trust Fund C:mr?bution. s Oa ftilgﬂo'\:zMBQ
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP B Delete TimE DP X change [ Addition
NAME RASHID, GERALDINE HAME SAM RASHID
STREET ADDRESS | 1606 QAKFIELD DR #103 STREETADDRESS | 2802 SYDNEY RD
CITY-ST1-21P BRANDON, FL 33511 CITY-ST-7IP PLANT CITY FL 33566
TITLE D K1 Datete TimE O Change (] Addition
NAME RASHID, SAM NAME - F}Eg 13218005
STREET ADDRESS | 2802 SYDNEY ROAD STREET ADDRESS 1122170807 -:{l:l'""T_}Gr-;' ##51, 25
EIY-S1-21P PLANT CITY, FL 33566 GITY.ST- 7P
TME O Dalete TINE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciy-5T-2IF
TITLE O palate Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-5T-2F
TME O pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
e O pelete TINE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supgiied with this filing does nol quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
! Al my signalure shall have the same legal effect as it made under oath: that | am an officer or director

ﬁ. as reguired hapter 607, Florida Statutes; and thapmy name appears p ock 10 or Block 11 if
E’ -

ES\DEw — “ I‘I’ ) -n?-lé(«J

c \DR DIRECTOR D-ynme Phone #




