2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # H55081

1. Ertty Name _“‘

DAVIE COMMERCE CENTER, INC,

FILED
Apr 04,2008 08:00 AD
Secretary of State

kda-ling Acldress
2011 S.W, 70TH AVE.
A-12

DAVIE FL 33317

Principal Place of Busingss
2011 SW. 70TH AVE.
A-12

DAVIE FL 33317

T |

2. Principal Place of Business - No P C. Box # 3. Maling Adcrass
Suilte, Apt # elC. Sole. Apt #, el 15t MOORE CR2E034 (10/07)
Ciy & Statg City & State 4. FEi Number Applied For
59-2539307 Nat Apelcable
Z Countw Zi Count iti
" unwy P Antry 5. Cernficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, MARIO :
2011 S.W. 70TH AVE. Streer Address (P Q. Box Number is Nat Acceptable)
A-12
DAVIE FL 33317
City FL Zi; Code

8. The apove named entity sbmits this statement for the puroose of changing i1s registered office or registared agent, o coth, n (he Stule of Florda. | 2 familiar with, and accept
the chiligations of reyistered agert.

SIGMATURE

S gnriLee, lyPed oF frErad nan e A fegy LS Agert i T1e | A satio. £367E REgRYA@c AZORLE YrITere reuiris vl ‘ontyialr g DATE

9. Flection Camoaign Financing
Trust Fund Contooution. [

55.00 May Be
Added to Fees

10. OFFI(‘ERS AND D\RFC‘TOHH 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deere e LONN00SED 4? [3 Crange [ Addition
NiME ZACCO, MARIO T. HAME M4/ 16082006 q" 05 150,60
STREET ADDRESS | 2011 S.W. 70TH AVE., A-12 STREFT ADDRESS - = -
CITY. ST- 717 DAVIE FL 33317 CITY-51-2P
TTLE [ T Desete e Cherange [ Addition
NAME ZACCQO, KARON HARAE
STREFT ADDRESS | 2011 S.W. 70TH AVE., A-12 STREET ADJRESS
CITY-51-2IF DAVIE FL 33317 CITY-5T- 1P
TiiE [T Desete 1MLE [ Crange 7] Audition
NAME HEME
STREET ADGRESS STREET ADORESS
aTY-ST-2P CITY-ST-2IP
nmne [J De'ete THLE 3 Change [ Addition
HAME HAHE '
STRELT AQLRESS STREET ADIRLES
oy -81-212 CrY-5i-2IP
I T peete TITLE [3 Crange (] Aadition
HAME NERE
SIREET ADDRESS STREET ADDRESS
oIy -S1-2P LAy S1- 7P
TLE [} Deete TITLE [JCrange [ Aaditipn
NAME HEME
STREET AGDRESS STREET ADDRESS
oIy -57-20 CITY-§1- 2P

12, | hareby certify that the informaticn suoghied vath this filing does net quatfy for the exemptions contained in Section 119, Florida Statites § furtner cantify shat the intormation
indicatad on this repon or supplemental repart is true and accurate anc that my signature shall have the same legal eftect as f made under oath: that | am an oficer or director
of the corporation or the receiver or trustge smpowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 12 or Block 11
if changea, or an an attachment with an address, wih ail g

ar like empoweres.

fog At

SIGNATURE:
)

SIGNATURE AND TYPED OR PRINTED NArE D?GNINE OFFICER OR DIRECTOR

Cate Dayme Fhone x




