2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000054797

1. Entity Name
DAVIE MANAGEMENT GROUP INC.

Secretary of State

01-30-2006 90066 037 ***150.00

Principal Place of Businass

4595 NW 37TH CT
MIAMI FL 33142

Matling Address

MIAMI, FL 33142

2. Principal Place of Business

IFHTSecond Stre=Tt

3. Mailing Address

| %1%+ Hecond Street

L0 AN AR

Suite, Apt. #, eic.

e A 65“""* "Pf’_‘g"“’A 01122006  Chg-P CR2E034 (11/05)
City & Smte ) City & State 4. FEI Number Appiied For
Sarasota Flonwda S OA, Honda 20- 2642499 Not Applicable
3}?2 Mo Co”'&% A 52 22l Country 5. Certificate of Status Desired [ gegfq Addiional
6. Name and A of Current Registarod Agont 7. Name and Address of New Registered Agent

o Nl A Mardde D

Streat Addrass (P.O. Box Number is Not Acceptabl8)

1117 SEeoNd SrreeT, Sicré A

NS4k 5094

FL %7722

8. The above named entity " i ent for the purposs of changing it registeled office or registered agent. or both, in the State
the obligations 3gi ent. K
SIGNATURI

of Florida. | am tamiliar with, and accept

After May 1, 2006 Fea wifl be $550.00,

¢ 7-15- 06
Signature, typS i prtec name of registered apent anc tide ¥ appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
n, e . X .
FILE NOWIIl. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 o B¢ Detete TMLE D/P/S/T X Change [ Addition
NE CICERO, MATHEW v NEIL NI MALAMUD 4

STREET AOURESS | 4595 NW 37TH CT smeromess | | F1F SECOLD STREET SUITE

oTY-S-ZP | MIAMI, FL, 33142 avstr | SARASOTA, FzoR (DA 242310

TmE D B4 betete e Olchenge [ Addition
NAME CICEROQ,LISA B NAME

STREET ADORESS | 4595 NW 3TTHCT STREET ADDRESS

on-st-ze | MIAMI, FL 33142, CITY-S1-20P

il RS I etete me [ Change [ AddRion
NAME NAME

STREET ADORESS STREET ADDRESS

Cm‘:ST-ﬂP | CiTY-5T-27

ME 1 Dekete TILE [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTy-ST-2P

TMLE 0 Dekete TIRE O change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

orTY-ST-2P CTY-ST-2P

TME 0 Dekete TILE [Jctange [ Addition
NAKE NAME

STREET ADCRESS STREET ADORESS

CIY-ST-2F CITY-S7-2P

12. | hereby certify that the information supplied with this filin

of the ¢corporation or the receiver or frustee e warad [0 execute this r
Changad, o on an anac%ad with al othes-4
;
SIGNATURE: ¥
SIGHAT

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature sh;

nall same legal effect as if madas under oath; that | am an officer or diractor
as requ ire/d.by Chi 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ / g /;v (o

0 em| red

Darytima Phone #




