FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # V27739 ecretary of State
1. Entity Name 1 5ok %
DAVIMAEL CORPORATION 04-16-2007 90335 010 150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST. 169 E FLAGLER ST.
1600 1600
MIAMI FL 33131 US MIAMIL FL 33131 S
e R RSN CHRER RO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0338138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D gg'gfq L‘:\i?:dmona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ELLIOTT
111 SW3 Street Address (P.O. Box Number is Not Acceptable)
6 FL
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of regustersd agent and ke | applcahin. (NOTE: Ragstered Agant signature roguied when rengtatng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP Knele‘[g e O Change L] Addition
NAME LINDENFELD, JUDITH NAME
STREET ADORESS | 169 E FLAGLER 1620 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 CITY-ST-2IP
TILE DT L Delete TILE O Crange [ Addition
NAME LINDENFELD, MARTIN NAME
STREET ADDRESS | 169 E FLAGLER 1620 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP .
TMLE vPS [ Detete TITLE Crange (] addition
NAME LINDENFELD, DANYA NAME P D N
STREET ADDRESS | 169 E FLAGLER 1620 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TTLE vP 1 Detete fiMLE [ change 1 Addition
NAME LINDENFELD, ELSA NAME
STREET ADDRESS | 169 E FLAGLER 1620 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITy-51-2F
i AS O pelete mE 5eC. . Ncnange ) Addition
NAME RESSLER, GARY NAME
STREET ADDRESS | 169 E FLAGLER ST., #1600 STREET ADDRESS
CITY- ST- 2P MIAMI, FL 33131 CITY-ST-DP
TIMLE 1 Delete TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-ST-aP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i eiver or rustee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach an ad ith all other like empowered.

SIGNATUREL: Danya Lindenfeld 4}/!;/07 305 373677

mmmnmmormmmmm Daytime Phone 8




