FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000140959 Secretary of State

1. Entity Name

DAVID MOLIVER, P.A.

Principel Place of Business Mailing Address
9415 SW 72ND STREET #125 9415 SW 72ND STREET #125
MIAMI, FL 33173 MIAMI, FL 33173 |

AT R AD

03082007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH Is SPACE 4. FEl Number Applied For
20-0531508 Noi Applicatie

O $8.75 Acaitional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

yﬁlél\s/sz'?z?r\?g?TREET#ms DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpese ol changing «s registered office or regisiared agent, or both, in 1he State of Florida 1 am familiar with, and accept

the obligations of regjsteigd agen P
/] P Pwe 2/5/07
SIGNATURE -

Swgr\'u(;r‘i'.‘vped o prinied rL‘ima Jreg-:xerd apent and tile ! appheable INDTE Hegstered Agent signature recquirgd when rainslatng) DAJIE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Finanzing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE P
NAME MOLIVER, DAVID

SIRELI ADDRESS | 9418 S.W. 172ND ST. #125
CiTy-ST-2P MIAMI, FL 33173

o~ LODDO0EEI39:

v 03/22/07-80022-018 150, 00
SIREET ADDRESS

CIY-ST-2P

TILE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§1-217

TITLE 1
NAME

STREET ADDRESS
CiTe-81-21P

TILE
NAME ‘
STREET ADDRESS
CITY-§1-217

12. | narsby certify that the information supphad with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information |
indicated on this raport or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcior
of the corporation or Iha recewver pr trustae eampowerad 10 execute this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 174

changed, or on an attachmeant wih a drass, win all omer%/maowerea\‘
SIGNATURE: T re,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daymre Prona 4




