FILED
2008 FOR PROFIT CORPORATION . Feb 26,2008 8:00 am

* _ ANNUAL REPORT Secretary of State

1. Entity Name

DAVIDSON/ROBERTS INVESTMENTS, INC.

Principal Place of Business Mailing Address ] LAl U JLIVD

2401 E LAKE MIRAMAR CIRCLE 2401 E LAKE MIRAMAR CIRCLE

MIRAMAR, FL 33025 MIRAMAR, FL 33025

s T S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1207671 Not Applicable
Zip Courtry e Country §. Certificate of Status Desired O Eeae;fq Gf:;tional
6. Name and Address of Currant Registerad Agent / 7. Name and Address of New Registered Agent

LIVERPOOL, RUTH Nﬁt Jau AN J A0 Q@) \

4974 N. UNIVERSITY DR . 254, (B0 umber i Coepta
LAUDERHILL, FL 33351 WT& ﬁd

7 “Coval dprines LI BRS

8. The above na thif statement tor the purpogp of changing its registerad office or registered agent, oF both, in the Stdle of Florida. | am familiar with, and accept

nmy\f.

SIGNATURE?,

'Sighalye‘ typed o printed name of reg\sleﬁ age:l and [itle if applicable. {NOTE: Registered Agenl signature raquited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F.inanc‘\ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P [ Delete TILE [ Change [ Addition
NAME DAVIDSON, DELROY W NAME
STREET ADDRESS | 2401 E LAKE MIRAMAR CIRCLE STREET ADORESS
Cy-st-27 MIRAMAR, FL 33025 CITY-ST-ZIP
MEs - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P ) CIY-ST-2IP
TITLE 7 pelete TILE [ cChange  [F Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-53-21P CITy-ST-2P
TITLE [ pelete TMLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP Cy-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP GITY-57-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an atlagem with an address, with all other like empowered.

sioNaTURE: Ody, 00O 2is)os

!IGMATUR(AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytima Phone #




