~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P03000140959

Secretary of State

1. Entity Name

DAVID MOLIVER, P.A.

Principal Place of Business

9415 SW 72ND STREET #125
MIAMI FL 33173

Mailing Address

9415 SW 72ND STREET #125
MIAMI FL 33173

01-26-2006 90029 021 ***150.00

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZED34 (10,05)
City & State City & Stale 4. FE| Number Applied For
20-0531508 Not Applicable
Zi ntl Zi Count . iti
1P Country P v 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MOLIVER, DAVID

9415 SW 72ND STREET #125

MIAMI FL 33173

Street Address {P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The apbove named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

-the ‘opligatians ¢

SIGNATURE __k

g«:yé/r(ww HES

&%I§$ZQ'PUFII \edn

att_el rj’qmn aapl:cme:b (NOTE- Registared Agent siynature required when reinstaling)
-

DATE

a "FILE NOW!! FEE IS $150.00.)".
Aﬂer May 1, 2006 Fee Wil Be $550 00
Make Check Payable to Florlda Deparlment of state b

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribulicn. Added to Fees

]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P 3 Delete TILE 7] K Change (] Agditicn
NAME MOLIVER, DAVID NAME MOL Ua'rﬂ D T #1308

STREET ADORESS £1110 BRICKELL AVENUE #407 STREETADDRESS | P&/ S C Wb, /72 5772" /

oY-ST-2P  [MIAMI FL 33131 CITY-S7-2P M oM . 53¢ 7}

TITLE O oelete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T getens ume [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§7- 2P

TITLE O peete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BiTY- §7- 2P

e O oelete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TWILE (3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- §7- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental regort is true and accurale and that my signature shall have the sama legal effact as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar on an atlachment with an address 4ith all other ke empowered.
o i 77 ;

SIGNATURE:

1/ 7/0y4 wos-gn-sEes

“"*}%79"’73“ PHUT=PME OF SIGMBG BFFICER DEXINECTON—

Date Dayt:ma Prone ¢




