FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000009804 02-21-2006 90012 035 ***158.75
1. Entity Name
DAVINCI'S GALLERY & FRAME, INC.
Principal Place of Business Mailing Address
2914 PONCE DE LEON BLYD, ’ 14604 SW 63 TERRACE
CORAL GABLES, FL 33134 MIAMI, FL 33183
PR v GO WA CKREACAA I
Suite, ApL. #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1070202 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired $8.75 Additianal
. Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SACASAS, CARLOS
14604 SW 63RD TERR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33183
City FL I Zip Code

8. The above nameg entity s!
the ohligations of regi

the purpose of changing ils registered clfice or registered ggent, or both, in the State of Florida. | am lamiliar with, and accept

(e bs Sacscrs, Hesiied7. ?ﬂ;ﬁ/zfé ¢

SIGNATURE

S'vuhj?l’ym o priviad farme of regittored agent and ttla f applcaske. {NOTE; Ragisterad Ageni sigrature requirad wnen ransiating)
L4 B e
.-F||_E Nowlll FEE IS -5-150.00 9. Election Campaign Financing $5.00 May e
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P 1 Delete TITLE " [lchange [ Addilion
NAME SACASAS, CARLOS NAME
STREET ADORESS | 14604 SW 63 TERRACE STREET ADDAESS
on-st-zp | MIAMI, FL 33183 CIry-S1-21P
THE | 8T [ Delete TILE Clcrange [ Addition
NAME SACASAS, GILDA NAME
STREET ADORESS | 14604 SW 63 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33183 criy-S1-2P
e O Delete TITE O change [ Addition
NAME : NAME
STREET ADDRESS . R STREET ADDRESS _ .
CITY-ST-ZIP CAv-$1-2P
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdilion
RAME ) NAME .
S$IREET ADDSESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE [ pelate TITLE [J Change  [] Addition
NAME _ NAME )
STREET ADDRESS STREET ADDRESS -
CITY - ST-2IP CITY-ST-21P

12. | hereby certily that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Rlorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is B and accurate gadkthat my signature shall have ihe same legal eflect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trugtee emp & athis rapon as raquired by Chapter 607, Florida Slatu:e?lhat my narl:sﬁpears in Block 10 or Block 11 if

a
Ld

E;‘:i:::“achme z?*% A} SastS 4iffae‘ﬂ/ / }/?Ag 5?354’;'

SIGNATURE AND n'}ﬁn OR PRINTED N}if OF BIGNING OFFICER OR DIRECTOR " Dlytme Prane #

e




