2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 227912 T Feb 09, 2007 08:00 AM
1. Enlty Name : Secretary of State |
DAVIE PROPERTIES, INC. W ry
Principal Place ol Business Maling Address
21011 JOHNSON STREET 21011 JOHNSON STREET
SUITE 101 SUITE 101
TG A
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl, #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stato Cily & Slalo 4. FEI Number Applicd For
59-1 9241 48 Nol Applicable
Zip Cauntry Zp Counry B, Cerlificaic of Stalus Desired d §eﬁe.g§q$?£tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Nama
KOENIG, PAUL _
21 01 1 JOHNSON STREET Stroot Addross (P.C. Box Number is Nol Acceplable)
SUITE 101
PEMBROKE PINES FL 33029
City FL Zip Codo

8. The above named enlity submits this slalement for the purpose of changing ils registered offico or registered agenl, or bolh, in the Slale of Florida. | am famuliar wilh, and accept
the obligations of registered agentl.

SIGNATURE

Signature, typed of prntad name of regisiered agent anc title ¢ spplcatle. (NOTE. Fegstered Agentsignaluse racuved whan reinstating) CATE

FILE NOW!! FEE IS $150.00 8. Eleclhon Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 .
Make Check Pa‘{;abte to Florida Departsment of State Trust Fund Conbulion. ] Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
nmr PTD [ Delete THLE o [ change [ Addision
NAML KOENIG, PAUL NAME UOOD0GE 25010
ST anoniss | 21011 JOHNSON STREET, SUITE 101 STRELT ADDRESS 021607 -80033-021 156, 00
CIY-SE-AP PEMBROKE PINES FL 33029 CITY-8]- /)¢
i VSD 1 Delote il [C] Change (] Addilion
NAMI KOENIG, MICHAEL Al
iR A ss | 21011 JOHNSON STREET , SUITE 101 STHEET DD 5
CITY-S1-11 PEMBROKE PINES FL 33029 CIN-51-211
nne [ oelere TIHE [ change [ Addition
NAM g HAME
SIREE T ADDRESS STREET ADURESS .
CIIY-SI- 0P CIly-sI- AP
i 71 Delore T, O change [ Addition
NAMI® NAMI
SUICTANDH 55 STH T ADDRESS
CIY-$1-7IP Chy-si-/Ip
nm ] Delete Wil 3 change  [] Addinon
NAME NAME
SIRIE1 ADDRI 5% STRLCT ADDRE S5
CITY-$1-71P CINY-$1- 2P
T O pelele e ] Change [ Agaidion
NAME NAME
SHuE AR SS SIRLE T ADDRLSS
CIY-S1-41P GITY -8[-211

12. | horoby cortify that tho informalion supplied with this liling does not qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further cenlily Lhat the information
indicatod on this report or supplemental reporl is lrue and accuralo and thal my signalura shall havo lhe same legal effect as if made under oath; that | am an officer or director
of tho corporation or tho rocoiver or trusiee empowared to oxacute this report as required by Chapler 607, Florida Statules: and hal my namae appears in Block 10 or Block 11

if changod. or on an au/a_thn an pddress, with all othor liko empowered. (] q q
SIGNATURE: _ A 7 b Y924~ Topp

SIGNATURE Aﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirg Phong #




