2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000123433 Secretary of State

1. Entity Name 05-01-2006 90465 045 ***150.00

DAVKIM ENTERPRISES INC.

Principal Place of Business Mailing Adgress o

772 WASHBURN ROAD 772 WASHBURN ROAD

SUITE € SUITE €

MELBOURNE, FL 32934 MELBCURNE, FL 32934

P g G O O ARSI
Suile, Apt. #, etc. Suite, ApL #, ete. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For

20-0354059 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O ?ese-gesq 3?:;“0"3'

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

— .| _Name -—

KITCHEN, DAVID A

Street Addregs (P.Q, Box Nymber is Not Accepigble)
941 FLOTILLA CLUB DRIVE /556 3‘ Rege)

INDIAN HARBOUR BEACH, FL 32937 cLE
City~—— Zip Code
T H R FL [
8. The above 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 abligagi registered agent. /
; E ) L . SR /el
SIGNATURE & 4/ <
"-s?rmure_ typed of printed name of registered egent and title it epplicable. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Eiection Campaian Ainancing - | $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE P 1 Delete TIME P Change [ Adition
NAME KITCHEN, DAVID A NAME — S“_Jg_

STREET ADDRESS | 941 FLOTILLA CLUB DRIVE scromess | (S 7 €Lk

cry-si-2¢ | INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2P T~ g e T29T D

e 2 Delele THLE V P [ Change mAddittun
NAME NAME Kimber | Kite herd

TREET ADDRESS STREET ADDR
STREE ESS { 3 q Tf 2 S T-

CITY-ST-21P CITY-§T. 7tP T A ‘7 /¢ T2 5‘_’5’9

TLE [ etete TITE [l Change [ Aqdition
NAME NAME

STREET ADDRESS N STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

e [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIME [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statules. | 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 of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attal it with an address, with all other like empowered.

SIGNATURE: o ‘7‘/ Wéé

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Pnone #




