2008 FOR PROFIT CORPORATION
ANNUAL REPCRT"{AR) FILED

DOCUMENT # 363545 Feb 04, 2008 08:00 AN
1. Eriity Name S
ecretary of State

DAVIS SANITATICON, INC.
Fiincipal Placs of Business Ma'ling Address
1250 NE 200 ST. 1250 NE 200 ST.
2. Principal Place of Busingss - No PO Box # 3. Maling Addrass

Suite. Apt #.ete. Suite, Apt . elc. 15t MOORE CR2E034 ({10/07)

City & State City & State 4. FE' Number Applied For

: 59-2253250 Not Apglicable
ap Counvy i Cauniry 5, Certficate of Status Desired ™ $8'75 A_\dditicnal
Fee Requred
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

hami

DAVIS, RAYMOND JR. -
1210 N.E. 200TH STREET Street Address (P.O. Box Mumber 1s Not Acceptabla)
MIAMI FL 33179

City FL Zip» Code

8. The apove named enbily submits this statement for the purcose of changing its registered affice or registared agent, or cotn, in the State of Fiarida. | am familiar with, and accept
the cohgalions of registered agent.

SIGMATURE

Faniere, DG 6 T ndae Oof fefy irrad A per] g LHE | i plieatin NOTE Regisliiec AGunt G{Iniasr “emrran w o fafv iy NATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conmmsenon. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P [ peete mmne Ocharge [ Agdition
e DAVIS, RAYMOND NAME LOR0E1 3645
STAEET ADDRESS | 1250 NE 200 ST STREET ADDRESS 024 13708~80020~011 150,00
CITY-57-217 MIAMI FL 33179 CITY-3T-7IP
TIHE VTSD [ paiete TLE [3Change [ Aadtion
NAME DAVIS, RAYMOND R JR. HAME
STREFT ADDRESS | 1210 NLE. 200TH STREET STREET ADDRESS
oIy - 31-71F MIAMI FL 33179 CITy-81. 710
TRk [ paeste THLE Ol change [ Addinon
MNARAL MArME
STREET ADDRESS . STREE? ADDRESS
LITY-ST-219 CITY-57-71P
TTLE O Dpaete THLE [3 Change [ Acdition
NAKE (LS
SIREET ADDRESS STAEET ADDRESS
SITY-ST- 219 CITY-51-2P
e O peicle TILE [3 Change [} Adition
NAME NaME
STRELT ADRESS SIACET ADDRESS
ITY -SI- 71 CIry-S1. e
TILE [ peigle e 3 crarge [ Acttion
NEKIE NGME
STREET ADDRESS : STREET ABDRESS
STy -§t- 218 Y- §T- 211

12. | hereby cerlity that the information supplied with this filing does pct qualify for the exemptions contained in Section 119, Flerida Statutes. | furter certify that the information
indicated on this report or supplerrental report is trie and accurate ara that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporanon or the raceivar or trustee empowgred (o execute this report as required by Chapter 607, Florida Siatutes: and ihat my nanre appears in Block 13 or Block 11
if changed, or on an attaghment with an addressy ail cther likg empowered.

SIGNATURE: e [ / 5 I/ DS 205 (53265

MPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cat Dt Prore




