2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000042853

1. Entity Name
DAVID STEWART, INC.

Principal Place of Business. Mailing Addrass

821 CYPRESS BOULEVARD 821 CYPRESS BOULEVARD
#510 # 510

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

RO LA

01102007 No Chg-P CRZE034 (11/05)

Feb 23,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Aoied

65-0834452 Nol Applicable

$8.75 Aaditional

5, Centificate of Status Desired O Fee Required

&, Name and Address of Cutrent Registered Agent

DALEY, STACIE K ESQ

6555 N POWERLINE ROAD DO NOT WRITE
SUITE 408

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registerad office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agani.

SIGNATURE
Signatura, typed or prinled name of registersd agen and tils f adphcanis {NQTE: Registared Agem signaturs equired whon reinstabng) U{;DUD DE 49@3}'2
. _ _ T30 A=aT -2l 150,100
FILE NOW!II FEE IS $450.00 9, Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees-
10, OFFICERS AND DIRECTORS [
TILE PTD
NAME ZUCKERMAN, STEWART D

STREET ADDRESS | 821 CYPRESS BCULEVARD, # 510
CIrY-$1-21P POMPANO BEACH, FL 33068

TILE V8D

NAME ZUCKERMAN, PAT B

STREETADDAESS | 821 CYPRESS BOULEVARD, # 510
CITY-ST-7IP POMPANO BEACH, FL 33069

TITLE
HAME

avsioe - DO NOT WRITE

i ‘ IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TINE

NAME

SVREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-81-2P

12. ( hereby certify that the informaticn supplied wilh this filing does.not qualify for the axamptions contained in Chapter-119, Flarida Statutes. | further certify.that the information
indicated on this raport or supplamental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or rustee empowered (0 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegnt with an addrass, with all other like empowered.
F5-T13 16|

SIGNATURE: [ oo

SGNATURE AND TYPED NAME OF BIGNING OFFICER DR DIRECTOR




