FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030007142130 04-28-2005 90213 001 ***158.75

1. Entity Namae

DAVANNA SERVICES, INC.

Principal Place of Business Mailing Address l &“ ““6““
11535 SW 185TH STREET 11535 SW 185TH STREET
MIAMI, FL 33157 MIAMI, FL 33157
e s L LRI GAOEE
eall () 16 Ac | @l Kohe
SIE, Rpt. 8. alg. vite. Apt. i, etc. 04212005  Chg-P CR2E034 (10/03)
1A nln
City & State Cily & State 4. FE! Number Applied For
"H’m % [\ P/ . %ﬁ'{fﬂﬁl . L. 33-1077761 Not Applicable
AL 4 L —
Z'J?&t 2 - _Cﬁg@g\ﬂ . ZIDB‘%/ ,&__ _ Courtry ZBCZCJF . B._Cerlificate of Status Desired_ _M_gg.;g"ﬁg:ét_lonal S
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, LAZARA MS L 74
11535 SW 185TH STREET , Straet Address (P.0. Box Numbaf is Nbt Acceptable)
MIAMI, FL 33157
~ City FL | Zip Code

8. The above named entity submits this st for the purpose of changing its registerac office or registared agent, or both, in the State of Florida. | am familiar with, and accept

4 [ jos

SIGNATURE
Trsiered ageni and titie if agplicable. {HOTE: Registered Agent SINalure rBGUISd When (sIAING) IDArE 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g [P 1 Delete TITLE (O chenge ] Addition
NAME CRUZ, LAZARA MS . NAME
STREET ADDRESS | 11535 SW 185TH STREET - STREET ADDRESS
CITY-87-21P MIAMI, FL 33157 CHTY-ST-2P
e VP = E i TE O Crange [ Acdition
NAME GONZALEZ, JOEL MR NAME
STREET ADDRESS | 18322 NW 68 STREET ADDRESS
CITY-ST- 2P HIALEAH GARDENS, FL 33015 CITY-ST. 2P
e VP - 'wg e [ Ctenge [ Aduition
NAME GUTIERREZ, JORGE I MR NAME
STREET ADDRESS | 11535 SW 185 ST, STREET ADDRESS
CITY-S1-ZP MIAMI, FL 33157 GITY-ST-7iP
TMLE 7 Detete TIME [ Charge [ Adilion
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-Si-ZP CITY-ST-2P
TmEe O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-ZP

12. I hareby certily that the information suppl _ ify40r the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsga A accurate gadthat my signature shall have tha same fegal effect as it mads under oath; that | am an officer or director
of the corporation or the receivepd ed to execyterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS S OS5 TR pf i

Daytema Phone #

LYY

ING OFFICER OR HAECTOR




