« -2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 600998 - Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State
RONALD L. DAVIS P.A.
Principal Placc of Business Mailing Addross
1550 N.E MIAMI GARDENS DR. 1550 N.E MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179 SUITE 200
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc Suilo, Apl. #, ole 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applied For
59-1262264 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Slalus Desired O $8.75 Addtional
Fea Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

DAVIS,RONALD L

1550 NE MIAMI GARDENS DRIVE #407 ’ Stroel Adaress (P.O, Box Number is Nol Accopiable)

SKYLAKE STATE BANK BLDG
NORTH MIAMI BEACH FL 33179

City ) FL Zip Code

8. The abave named enlily submits this statement for the purposa of changing its registerad office or registerod agenl. or bolh, in the State of Flerida. | am familiar with, and accepl
the obligations of rogisterod agent,

SIGNATURE
Signalyre, typea or itnted name of ragrsiered agant and 1ile 1} sppicable {NOTE: Regisierad Agent signalute fequired when ranslating) DATE
Attefl;:yﬂ"mé\folégl :BEGEV‘II?"$B1:(;.220 o0 _ 9. Election Campaign Einanc’mg $5.00 May Be
' 7 L Trust Fund Contribution.  [C]  Added to Fess

Mnke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne PG O Delete e Cdcnange [ Addiion
NAME DAVIS, RCNALD L NAML TR e ey
STREET ADDREss | 1550 NE MIAMI GRDNS DR STALLT ABDRESS 03,/06/°07-30031-012 150,00
onv-si-zip | NO MIAMI BEACH FL CIY-Sf- 21
THIE O peete Ut ' [ change [ Adeilion
NAME NAME.
SIRET ADDHLSS SIRLET ADDRESS
CIY-S1-211 CITY-SI-71P
HILF [ Delete e [ change ] Additon
NAME ’ NAMF ’
STREET ADDRESS STREET ADDRESS
CIty-s3- 21 CIry-s1-21p
s, 1 petete e [ change (7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRE 5%
CIiy-s1-2IP CITY-SI1-4IP
TITLE O pelet TNLE [CIchange ] Additon
NAME . NAMF
SIFEET ADDRLSS STRFLT ADDRI S5
CHY-81-2r CITY-SI-2IP
TE O Delete T [ Ghange (T Addition
NAME NAME
SIREET ADDRE 55 SIREE T ADDRESS
CIY-S8I-21P CHY- S1-2P

12. | heroby cerlify thal the information supplied with this ing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
incicaled on this report or supplomental report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of tho corporation of the recoivar ol tee cmpowered to oxecute this report as requirad by Chaptor 607, Florida Statulos; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmenyitldn address, will er ke empowered.

SIGNATURE: zeely? Nﬁf) R~

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥




