FILED
' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P04000172632 1 04-27-2006 90169 019 ***150.00

1. Entity Name
DEVIS INTERNATIONAL CORP.

Principal Place of Business Mailing Address L B
10350 SW 216 ST 10350 SW 216 ST

#301 #301

MIAMI, FL 33190 MIAMI, FL 33190

rTE S T I A A C oy
Q359

Sw DD woy 4359 S P2l (oo

Apr 27,2006 8:00 am

qs_‘g‘fg '2?“' ste- Suite, Apt. ¥, etc. 01042006  Chg-P CR2E034 (11/05)
City & State Cily & State _ 4. FE! Number Applied For
Miami  FL - MHormi  FL - | 20-2340524 ot Applicabia
BZ;: tq O Country leg 3 g0 Country 5. Cerlilicate of Status Desired O ?i';i“ﬁ?:(;ﬁma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name ..
DICURU, VLADIMIR J Dico LA \/’Od*m ‘Y
10350 SW'216 ST " Street Address (P.O. Box Number is Not Acceptable)
# 301
MIAMI, FL 33190 4359 Ssw o001 woy
City ‘ ’ ZipCode
M.am. FL | %%990

8. The abave named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiltar with, and accept
the abligations of registered agent.

SIGNATURE.
Signature. iyped o printed pame of regisierad agent and tita if applicable, + (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS £150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £33 Delete TILE Pcoeroe lodimir B0 Change (] Addiian
NAME DICURL, VLADIMIR J NAME G356
! b
STeer ADORESS | 10350 SW 216 ST # 301 — SwW 22 v
ar-st-ze | MIAMI, FL 33180 CIFY-§T-2P Miarmt FL. 32190
TIME vP [ Delete TITLE . , 0K Change [ Addilion
NAvE GONZALEZ, ELIMAR C N SVlimar Gm2alez
STREET ADDRESS | 10350 SW 216 ST # 301 SRS |y 354 Sue D20 oy
oNY-STZP | MIAMI, FL 33190 wrsize | paney, FL- 33190
TME . T} petete TME {J ¢hange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TIMLE {3 Delele TITLE CJchange [ Ackition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZtP CITY-57-2F
TINE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-57-21P
TME « O Delete e OcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CiTY-57-2IP

12. | herabyy certify that the information supplied with this liling does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or iry emp to executg/ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with g#’agdress,
SIGNATURE: A 7-27-06
SlGﬂ URE AND FYP RINTHE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

/



