FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000104985 AR 04-21-2005 90246 007 ***150.00

1. Entity Name
DAVILA BAVUSG, INC.

Principai Place of Business Mailing Address TUVVY R =
29 NE 97 STREET 29 NE 97 STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 .

Suite, Apt. #. etc. Suite, Apt. #, elc 02252005 Chg-P CR2E034 (1‘0,03)

City & State City & State 4. Fiz'?mber Appiied For

g - M O0F5 ¢ Not Applicable
ap g . 'Coun!.' ap Couniry 5. Cerlificate of Status Desired 3 geae';,esqaﬁ?gcii“ma'
6. Name and Address of Cursent Ragisterad Agent 7. Name and Address of New Registered Agent
o ) N ) Name T

DAVILA, JUAN C

20 NF 91 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAM!I SHORES, FL 33138

ity EL I ip Coda

8. The above: named entity submils this slatement for the purpose of changing iis ragistered office or ragistered agent, or both, in the Siate of Fl-m'ida I arn familiar with, and accept

the ohiigations of rgegelered agent. . / /

SlGNATUREX
- saled name of regivtetad agent and tile f aoplicatie. (NOTE: Aemgtered Agest signature reauired whon remuaing) o DATQ

Ty - =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . 5500 May B
After May 1, 2005 Fee will be $550,00 Trust Fund Contriutian. {0  AddedtoFees
190. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 14 i
TME PD T elete TMLE [ Ghange ] Addition
NAME DAVILA, JUAN C NAME
STREEF ADBRESS | 20 NE 91 STREET STREET ADDRESS
GiTy-ST-211 MIAMI SHORES, FL 33138 Gry-51-2P
TIE SD ) Datate TTLE Change  [T] Additien
HAME DAVILA, IRIS A HAML
STREET ADDREES | 28 NE 91 STREET STREET ADDASS
GitY- Sl Z4P MIAMI SHORES, FL 33138 GifY-§I-2P
iz 1 Delete TILE [T} onange 7] Addition
'\M‘E NAME
R - C e e - N — -~ .
"TREE':«DDR.S‘ STAEET ADERESS
Ciy-s1-2F Y- 5T-7p
THLE 71 Dalete TmLE [T Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
Ciby-51- 2P CITY-51-2P
TMLE 1 Detete TiILE [ change [} Addition
NAME NAME
TREET ADAESS | . STREST ADDRESS
CITY-ST- 28 O . TITY-ST- 29
7 Delnte THLE . S0 [ Ghange ] Addition
. - =[§ NaME .
T U S ot Gl
i e : agry T
b e - . ; .
12. lhpmhy certify that the information suppiied i filing doas not quality for the exenption stated in Section 119.07(33(1), Florida Statutes. | further certity that tha information

indicated an this report o7 supplementa rép and accurate and that my signature shall have tha same legal ettect as i made under.o that i am an cofficer cr directar
of ihe corporation or tha receiver of trusise e'npouﬂred 10 exscuts this repor! as raquired by "‘hap er 607, Florida Statutes; and that ny nama s paars .n Bicck 16 or Block 11 it

changed, ¢r en an atla"hr'-eni wil an addrass, with all sthegdive empowered.
4/tg/0S
SIGNATURE: £ _ 0 /; /
sENATURE anD r\r@){mmmb NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Prone 4




