FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000001107

1. Entity Name
DAVIES AND S8TARR, INC. OF NEW YORK

Principal Place of Business Maiting Addrass
568 BROADWAY, ROGM 503 568 BROADWAY, ROOM 503
NEW YORK, NY 10012 NEW YORK, NY 10012

L

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoedFa

13-3749466 Not Applicable
i ; $8.75 aaditional
5. Ceniificate of Status Desired | Foe Aoquired

§. Name and Address of Current Reglstered Agent

ST s DO NOT WRITE

210 VINTAGE CIRCLE #402

NAPLES, FL 34119 IN THIS SPACE

8. The above named entty submits this staterment 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 regstered agent.

SIGNATURE s

ignature. typed of printed name of registered agent and Pie f apphcable. {NOTE. Ragistered Agani signature reauired when rsineiating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS .0 y

Aftor May 1, %éa Eoe wI?II'I?eo $.’?50.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS I
T PC
NAME DAVIES, CHALKIE
STREET ADORESS | 261 BROADWAY APT 3E

S-ap | NEW VORK NY 10007 e e O
civ-st-ar { NEW YORK, NY 10007 Ty J;ﬁ_j_:|_i%,3 T4 150,00
TME 04:.‘]32‘,-'[_1{5',»—& Qo5-iaid Lalh
NAME
STREET ADDAESS
CITY-ST-1P
TINLE
RAME

gy DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-2tP

TITLE

NAME

STREET ADDRESS

Cay-S1-2P

TITLE

NAME

STREET ADDRESS

iy -S1-21p

12. | hereby certify that the informatierT SUpph ith this frHr? does not qualify for the exarnplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report iBue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaton or the recpiver or trustee empowdiad to exacute thi orl as required by Chapter 807, Elorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with an 55, with &l other like e arng. Vo

‘ 966 .
SIGNATURE: LM\ <ie sves 11968 a235

SHGNATUR| b TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR | Osis Gaytme Phoite &

B Secretary of State



