—————

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O1000053003 Jan 22, 2008 08:00 AN

1. Entity Name
DAVID LIMITED, INC. Secretary of State

Principal Place of Business Mailing Address

16950 N BAY RD 16950 N BAY RD

1606 1606

SUNNY ISLES BEACH, Ft. 33160 SUNNY ISLES BEACH, FL 33160

T

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _

65-1111649 Not Applicable
o . $8.75 Additional
5. Centificate of Status Dasired ] Fee Raquired

6. Name and Address of Current Registarad Agent

16950\ BAY RD APT 1606 DO’ NOTWRITE
SUNNY ISLES BEACH, FL 331560 IN THIS SPACE .

1t

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa oF printed name of registered agent and tile i applicabla {NOTE: Ragistored Agent signature required when reinstating) DATE
: o LOOD06T0TY0
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | o o AnE-022 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. [0  Added to Fees /2370500040 -Ude Lald,
10. OFFICERS AND DIRECTCRS | ' - ’ o ) . ’ ) "
TILE PD ’
NAME BRAUZER, DIANE

STREET ADDRESS | 16950 N BAY RD, #1606 ) : . =
CITY-5T-21P SUNNY ISLES BEACH, FL 33160 . - - :

TITLE VD

NAME BRAUZER, DAVID

STREET ADDRESS | 16950 N BAY RD, #1606

CIFY-S1-2P SUNNY ISLES BEACH, FL 33160

TITLE
NAME

s s DO NOT WRITE

NAME
STREEY ADDRESS
CITY-5T-2IP

- INTHISSPACE

TITLE
NAME
STREET AODRESS '
CITY-ST-27P

E - b
NAME ' o .
STREET ADDRESS
GITY-T- 2P

12. | hereby cenlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under cath; that I arm an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniaith an address, with ther like empowered.

SIGNATURE: /. F [~ IT-08 365 Qotos g

SIGNATURE AND TYPED OR P NW.G-BFFICER OR DIRECTOR Dale Daytime Phone # 4




