FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000112283 04-30-2008 90205 001 ***150.00

1. Entity Name

DAVID'S .99 CTS, CORP.

Principal Place of Business Mailing Address o .

12315 SW. 35TH TERRACE 12315 S.W. 35TH TERRACE S B“ﬁ353““

MIAMI, FL 33175 MIAMI, FL 33175 . '

T PSS O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

51-0486312 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | Ei'ggql':?gﬁo"al
€. Name and Address of Current Raglistered Agent 7. Name and Address of New Registerad Agent

Name
CASTRO, ORALDO
12315 S.W. 35TH TERRACE Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registarad agent and lite i applicable. {NOTE. Ragisiarad Agent sigralu/e required whan reinstating) RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, [0  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - O velete TILE [ Change [ Addilion
NAME CASTRO, ORALDO NAME
STREET ADDRESS | 12315 S.W. 35TH TERRACE STREET ADDRESS
CIy-S1-2P MIAML, FL 33175 CITY-SE-2P
TITLE vD B 1 pelete e O Change [ Additien
HAME - ELIZALDE, MABEL NAME
STREET ADORESS | 12315 S.W. 35TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33175 CITY.ST-2IF
WNE ) . 5 Deiete -§ e ["j Cnange [ Aogition
NAME - NAME
STREET ADDAESS o STREET ADDAESS
CITY-51-2IP - CITY-8T-21p
T O Delete THLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-SI-71P
TITLE 1 Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-S1-27P
TITLE [ Detate TTLe [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P

12. | hereby certify that the information supplied with thig filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o Ine receiveaor irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
; s
SIGNATURE: s; aﬂnmnmeoﬁumwowmmowmcm %/i "/0 8 CZ%QE@% .—C/\/‘B A




