2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
= Secretary of State

DOCUMENT # P05000054797

1. Entity Name

DAVIE MANAGEMENT GROUP INC.

Principal Place of Business Mailing Address

1717 2ND ST 1777 2ND 5T

SUITE A SUITE A

SARASOTA, FL 34236 SARASOTA, FL 34236

L A

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FIea T

20-2672499 Not Applicable

$8.75 additional

3 i i
5. Certficate of Status Oesired | Fee Requited

8. Nama and Address of Current Registarad Agent

Harsr SO DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Signature. typad or printad name of registered agant and tille it appicable. (NOTE: Ragistered Agant signaturs raquired when renslabng) N DATE
,_fn_JLiQDQE? Tetai
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 vay Be ﬂi‘-‘ i1l U { ""'8[‘154 "UL'."S 15[] M DU
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 OFFICERS ANG DIRECTORS [
TTLE DPST
NAME MALAMUD, NEILL N

STREETADDRESS | 1717 2ZND ST SUITE A
CITY-ST- 217 SARASOTA, FL 34236

TIE

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-st.2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITy-s7-2IP

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmalion
indicated on this repcrt or supplemental report is true and accurate and thal my signature ghall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver of trustee empowered tQ ute this report as requs Chapter 807, Ficrida Slatutes; and that my name appears in Block t0 or Block 11if

changed, or on an attachment w'lh—}n address, witl
&f-2o -5 7
sioNATURE: Y, X <~
il L] Daybme Phone #

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dai




