2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

S FILED
Apr 18, 2008 08:00 Al

DOCUMENT # P04000076542

1. Enlity Name

DAVEBREY, INC.

Secretary of State

Frincipal Place of Business

5401 NW 102 AVE BAY 112
SUNRISE, FL 33351

Mailing Address

5401 NW 102 AVE BAY 112
SUNRISE, FI. 33351
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agen: or both, in the State of Flonda. | am familiar wnh and accept

the ghligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent ana Lile if applicatle,

(NOTE Ragisterad Agenl signalure required whan reinsiating)

9. Blection Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contripution

Aftor May 1, 2008 Fee will bs $550.00
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150,00
$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PINES, DAVID

STREFT AGDRESS | 5401 NW 102 AVE BAY 112
CITY-ST-2IP SUNRISE, FL 33351

ST

PINES, AUBREY T

5401 NW 102 AVE BAY 112
SUNRISE, FL 33351 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-Z2ip

TILE

NAME

STREET ADDRESS
Cimy-81-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
Ciy-81-2ip
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12. ! hereby certify that the information supplied with this filin
indicated on this report or su
of the corporation or the rec
changed, or on an attacgm

. with all other like empowered.

does not qualify for the exemptions comamed in Chapter 119, Florida Slatutes | further cermy that the lniormatuon
lemental report is true am?accurale ang that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
wered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 o Block 11 if
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayume Phone ¥




