2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 227012 Feb 06,2006 08:00 AM
t Ently Name v e = Secretary of State
DAVIE PROPERTIES, INC. N
Princepat Place af Business Maiting Address
21011 JOHNSON STREET T 21011 JORNSON STREET
SUITE 101 SUITE 11 A
Peeenenmn | Seeenenms LT
2. Prnoipal Place of Busness 3. Mading Address N
l—Susle_.I\FSS. HR.- ) T Suidte, Apt. i, ets. 18t MOORE CRZEG34 (10#‘55}
mCll:y & Stata Cily & State 4. FEI Numger ) 7F;pphea Fof
59‘1924148 _’:_!Ee( Api}licﬂl‘
Zip Countty Zip Couvntry 5. Cerfiicate of Status Deswod 0 ?g‘gg gfjional
6. Name ang Address of Current Registered Agent ?_¥ 7. Wame and Address of New Registered Ageni
| MName
g?ﬁ%ﬁiﬁbfiﬁ%%l\l STREET Sireet Address (P.L. Box Number is Nat Acceptatile]
SUITE 101 ‘
PEMBROKE PINES FL 33029 )
City FL l Zip Code

8. The above named entity submils thig statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Flarida. | am lamiliac with, and acces
the abligations of registered agent, . .

SIGNATURT

Sigralirg. fpaa ac genled raims of regsteced agant and LG 1 appiCarie (NOTE Regishured Agert snature roqtivsd when ronsialen) CATE

FILE NOW!Il FEE IS $150.00 .

9. Elechion Campaign Financing $5.00 May

After May 1, 2006 Fee Will Be $550.00 : :
Make Check Pa{(ablé fo Florida Dep:rlmént ot State Trust Fund Centributon.  [J Added to Fess
10, OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
(T4 PTD 7 Cetete HILE 3 change [ A
NAME KOENIG, PAUL HAM ?ggggﬂ%glﬁgg
STREET ADDALSS | 21011 JOHNSON STREET, SUITE tat STHEEL AU 02/ 16/06-80053-012 150.00
Cify-ST-21P PEMBAROKE RINES FL 33029 CiTy-St- &P
T VSD 03 petete i 1 Oome ¢
AT KOENIG, MICHAEL “F uame
STREE T ADORESS 121071 JOHNSON STREET , SUTTE 101 STLEE ATDRLSS
an-sT2e {PEMBROKE PINES FL 33029 £y 53 2P
i L1 petete T Clchane [ ade
NAME NANL
STREET ADDRESS STRLET ADDNESS
| emy-5i-a CIfY-ST- 0P
TLE 3 Delete e M change {3 Adiiius
NAME NAME
SIREET ADDRESS STREET AOBRFSS
Y- 5L IF Tiry-51- 7
TlE T petere ThE O charge [T Addtinn
HAME MAME
SIREET ADDRESS STREET ADORESS
GHly- 81- 2w CIT¥-51- 2P
HiLE 3 pefele SILE My cnange [T Additier
NEME NAE
STRELS AUDRESS STRELT ADDRESS
£TY-§T-2P 4TY -67- 2

12. | hereby certify that the information supplied wih this Fing dees nat qualily for the examphons contained 1n Section 119, Floriga Statutes, | further cenily that the information
indicated o s repost or lemental reporl is trge and accurate and hal my signaluwre shall have the same legal affect as it madie undes vath, that | am an officer or director
of the curporatan or i r irusthee emMpTwired to execule this report as regimed by Chapter 667, Figrida Statutes; and that my name appears in Block 13 or Block 11
if chariged, ar on arn, (th an faddrass ith alt oflver ke empowesed.

SIGNATURE: - MiChde] A Koewie 210>/

P ——— et SRS FIEDIRIT S AEE BAES PN 281 ad TS AR B oads PP o e 1B

e o o



