" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 12,2007 08:00 AM

DOCUMENT # F99000005049

1. Entity Name
DAVE'S CAVE LTD., INC.

Secretary of State

Principal Place of Business Mailing Address

SIGMA BLDG. SMITH RD, P.0. BOX 1549 SIGMA BLDG. SMITH RD, P.0. BOX 1549
GEORGE TOWN, GRAND CAYMAN GEORGE TOWN, GRAND CAYMAN
CAYMAN ISLANDS, BW.1,, CAYMAN ISLANDS, BW.1,,

AR AU A

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ATTeaFo

98-0214954 Not Applicable
8. Certificate of Status Desired M 23'323"&""“3‘

8. Name and Address of Cumment Registered Agent

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD., SUITE 1600 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE.
Signature, typad or printed name of reglstsred sgent anc thie i applicable. (NQTE: Raglisiorad Agent egnature raquinsd when reinstating) DATE
FILE NOWIII FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE PD
NAME CORBIN, ROGER A
STREETADDRESS | SIMMONS WAY, GECRGEYOW e
ory-si-27 | GRAND CAYMAN, BW.I., UR000aTon45:3 )
— = 04/20/07-80019-017 158,75
NAME CORBIN, M. ROSALEEN
STAEET ADDRESS | SIMMONS WAY, GEORGETOWN
cry.st-ap GRAND CAYMAN, BW.L,
TILE S
NAME REID, ANDREW
STREET ADDRESS | UGLAND HOUSE S CHR. ST GEO.TOWN
CITY-ST-2P GRAND CAYMAN, BW.I., DO N OT WRITE
TILE
— IN THIS SPACE
SFREET ADDRESS
CITY-ST-21P
TILE
NAME
STREEY ADDAESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplgmé\’lpai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receivel of trusles empowered 1o execita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac: nl/ with an ss, with all other like empowered.
SIGNATURE: 2““@9 o ___Roeen A Goee/ Apr & 207 3 749- Sbob
Data

EIGRATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Doytiens Phone &




