2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 17,2008 08:00 AT

DOCUMENT # F99000005049 pri/s,
1, Exiy Namo - Secretary of State
DAVE'S CAVE LTD., INC.
Principal Place of Business Mailing Acdress
SIGMA BLDG. SMITH RD, P.O. BOX 1549 SIGMA BLDG. SMITH RD, P.0. BOX 15489
GEORGE TOWN, GRAND CAYMAN GEORGE TOWN, GRAND CAYMAN
CAYMAN ISLANDS, B.W.I., CAYMAN ISLANDS, B.W.L., .
B A ISV A

Suite, Apt. #, alc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06) i

City & State Ciy & State 4. FEI Number Applied For

98-0214954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired m’ . Eeae.;asql’:?ecgﬂona{
6. Name and Addrass of Current Reglstored Agent 7. Nama and Addrass of New Registered Agent
Name

CORPORATION COMPANY OF MIAM!

201 SOUTH BISCAYNE BLVD‘, SUITE 1600 Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitar with, and accept
the obligations of ragistered agem.

SIGNATURE
Sigrature. typed or ponled nama of regrsiared agent and ik if Apphcaple (NOTE: Registered AQant MgNatura required when reinstatng) DATE
FILE NOWIlIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES &d:‘o#éicéﬁﬁ-k&b' ECTORSIN_11_ _
TMLE PO ] Delete e AT U —alias Ty ihege L3 adbiten
NAME COREIN, ROGER A NAME '
STREET ADDAESS | SIMMONS WAY, GEORGETOWN STREET ADDRESS
CIFY-S1-2IP GRAND CAYMAN, BW.I., CITY-51-2IP
HILE D O Daiate TILE [ change [ Addition
NAME CORBIN, M. ROSALEEN NAME
STREET ADDRESS | SIMMONS WAY, GEORGETOWN STREET ADDRESS
CiTY-ST-21P GRAND CAYMAN, BW.i_, CITY-ST-21P
1ITLE S 7 Delete TILE {Jchange  [] Addition
NAME REID, ANDREW NAME
STREET ADDRESS | UGLAND HOUSE S CHR. ST GEO.TOWN STREET ADDRESS
CITY-ST-21P GRAND CAYMAN, BW.L, CITY-51-21F
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2IP
TITLE [ etete e () thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-50-2p CITY-S1-21P
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P Cirv-§1-21p

12. | hereby certily that the information Plied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or sup; ental report is true and accurata and that my signature shall have the same legal efiect as If made under oath; that | am an allicer or director
ol the corporation or tha regater or tustes, owered (o execula this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i¢

changed. or on an attachr{gnt with én ad| with all othar like empowerad.

SIGNATURE: S Rogee A coreiw M 2. 2evb 20570994

E1GN.A*]RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR l

Deytins Prone &




