FILED

Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-03-2006 90367 047 ***150.00

1. Entity Name
DON DAVIS CORP.
Principal Place of Business Mailing Address
8263 SW 40 ST 8263 SW 40 ST }
MIAMI, FL 33155 MIAMI, FL 33155 '
12214 SW 8 Street 12214 SW 8 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-P CR2EO34 (11/05)
Clty & State City & State 4. FEl Number Appliad For
MlamJ. , FL Miami, FL 54-2136491 Not Applicable
Country Zip Country " . $8.75 Additional
F3184 Miami-Dade 33184 Miami-Dade | % CevcaeciSausDesied [} F/goqires
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MACHADO, DAVIS E . 5
8263.SW.A0.ST . Stresl Address (P.C. Box Number is Not Acceplable)
MIAMI EL 33155 231 NW 109 Avenue #103
- f“ : City Zip Code
Miami FL l 33172
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obllgallons Df reglslered agent.
SIGNATURE
Signature, yped of prnted name of registered agent and titie il apolicatle. (NOTE: Registerad Ageni signaturs raquired when rainslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
il
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE DPST s 0 Delste TME B change [ Addition
:;[ET s MAC!:ISADO, gvns E : ::;; oSS 231 MW 109 Avenue #103 '
Cv-s2 | MBAMEFL-33166 ay-sT-2P Miami, FL 33172
TIME [0 oelets TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
T ) 1 belete T Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TME 7 Delete e O chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-ZP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP Y
12. | hereby cerufy that the infor gk oppigglwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicatad on this report o7 Suppiy ort is ftwg and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiverp zfea empowaled to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment addrass, with/allather like empawared. F
Davi .
SIGNATURE:% s E. Machado 03/17/06 305-225-7440
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




