FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000112283 04-30-2007 90463 026 ***150.00

1. Entity Name

DAVID'S .99 CTS, CORP.

Principal Place of Business Mailing Address Yuyuvwv -

12315 SW. 35TH TERRACE 12315 S.W. 35TH TERRACE )

MIAMI, FL 33175 MIAMI, FL 33175

TP | O AL
Suite, AptL. 4, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

51-0486312 Not Applicable

4 Countey Zip Country 5. Certificate of Status Desired () E(fe-g?qﬁrd:(:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTRO, ORALDO
12315 SW. 35TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City F L Zip Code

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

SIGNATURE _
v Sigralure, lyped o DINET name of registerad agent and titlke I apphicable {NOTE: Registerad Ageni signalure required whan remslaing) DATE
“  FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
Ak L H
10. 15 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1.
TME FD o [ Delete TILE [(Jchange [ Addition
HAME CASTRO, ORALDO NAME
STREET ADDAESS | 12315 S W 35TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33175 CITY-ST-ZIP
TILE VD [ Delete TITLE [O) change  [] Addition
NAME ELIZALDE, MABEL NAME
STREET ADDRESS | 12315 S.W. 35TH TERRACE STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33175 cITY-ST-2F
TILE [ petetz TME ] change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P cy-ST-2P
TITLE O oelete hici3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE [ Detete ME O change ] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
ciTY-ST-7IP ciy-s1-2p
TILE [ pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP (\ Cy-ST-2P

12. I hereby certiy that the informationy suplplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | lurther certity thal the information
ingdicated on this report or supplementakrelort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver of truskeelem ered.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attlachment with n agldresat wit other lke empowered.
Y1567 0300345 2/35

SIGNATURE nnyﬂ:zo OR PRINTED NANE OF SIGNING OF FICER OR DIRECTOR Date | Dayume Prone #

SIGNATURE: ¥

N



