FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000047574 05-01-2006 90393 029 ***150.00

1. Entity Name

DAVID'S MISCELLANEQUS STORE, INC

Principal Place of Business Mailing Address U -
515 SW. 12TH AVENUE 515 SW. 12TH AVENUE
MIAMI, FL 33130 MIAMI, FL 33130
TS v T
B3eNUW 12 ST
Suiie, Apt. #, efg. Suite, Apt. #, elg. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
'A///’77L4/ FL 20—~ 25935 493 [ [Notappicabes
Zip Country zl‘% g 'E+ ya Coumpry ADE 5. Certificate of Status Desired ad g‘g‘gggfgji""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINCZA, SANDRA L
B36 NW. 12TH STREET Street Address (P.O. Box Number is Notl Acceptable)
MIAMI, FL 33136
City FL Zip Code

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

the obligations ot regis:e%d&%m.
SIGNATURE_2 €0

Signature, M prifmed na;na ot -ofmmd agont and mh"‘-l'applicahlu. (NQTE. Ragistered Agent signature raquired when reinstating) DATE
/
FILE NOWI!!l FEE IS $150.00 9. Election Campalgn fmancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFKCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 oelete TITLE [Z1Change {71 Addition
MAME ESPINGZA, SANDRA L NAME
STREET ADDRESS | 836 N.W. 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 GITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cmy-§1-2IP
TITLE ] Deleie TITLE [ Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIYY-ST-2IF
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CIFY-ST-2IP
e O Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
LE [ Delet TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. ! hereby cenlify that the information supplied with this flling does not qualily for 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ~ 5:? & L/- zzjnaé, Gagjoggi;;gf/

SIGNATIHE AND ‘I’YPE/OR PRINTED AvsdE OF SIGNING OFFICER OR DIRECTOR

[



