FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT # P03000112283 08-29-2006 90003 046 ***150.00
1. Entity Name
DAVID'S 99 CTS, CORP.
Principal Place of Business Mailing Address IVAUNUUY R
12315 SW. 35TH TERRACE 12315 S.W. 35TH TERRACE :
MIAMI, FL 33175 MIAMI, FL 33175 ' ,
s e v ICAE AR SO AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2EQ34 {(11/05)
City & State City & State 4, FEl Number Applied Far
51-0486312 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ — E . Name
CASTRO, ORALDO : [ S
12315 S.W. 35TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175 .
T
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and tite if applicabla. (NOTE: Registered Agent signature required whan rewnstating) DATE
FILE NOW!I! FEE-IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September: 6, 2006 Trust Fund Conribution. O  Addedto Fees corporation did not receive the prior notice.
190. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Deleie TIELE [ Change [ Acdition
HAME CASTRO, ORALDO NAME
STREET ADORESS | 12315 S.W. 35TH TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33175 CITY-ST-2P
TITLE vD O Delet TMLE [ Change  [J Acdition
NAME ELIZALDE, MABEL NAME
SIREETADORESS | 12315 S.W. 35TH TERRACE i STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CrY-ST-7P
TNLE [ pelete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS P STHEET ACDRESS
T ————— v gt —
ciiy-sr-ap CITY-ST-ZiP
TMeE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TIE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE O Ddelete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
ciry-sT-2° ~ CITY-ST-2P

12. | hereby certify that the information sup) liee with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementq re, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corparation or the receiver or trugtee, powered to.axecuts this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aitachment with an pdgte: h ther like empowerad.
2/elpo (205) 360 9/35

SIGNATURE: % 12

SIGNATURE ANJFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phona #




