FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083546 ' 05-02-2007 90098 037 ***150.00

1. Entity Name
M. DAVILA, CORP.

Principal Place of Business Mailing Address i qn 1 “ 1 “ 0 0
3143 NW, 33 5T. 3143 NW. 33 ST. B o
MIAML FL 33142 MIAMI, FL 33142 Co g
R e R ME MRS
/030 vw I ST /030 e S S]

Suite, Apt. #, elc, / Suite, Apt. #, efc. / 04182007 Chg-P CR2EQ34 (12/06)

City & Slate City & State 4. FEI Number Applied For

— A 1] r Z A1, - ? L 20-2983868 ———— . _{ _|NotApglicable
-325 J 2 g fﬁ’:‘e‘w C’T Z|-p3 3 ] 2 g ciBIWA d é-:__ 5. Certilicate of Status Desired (] g‘g‘z?qﬁ:’:dm"ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

DAVILA, MARVIN
3143 N.W. 33 5T, Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL [ Zip Coda

8. The abhove 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 obligations of registered agent. .

SIGNATURE
Signatre, yped o printed rame of registered agent and bite if applicabie. {NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP ] Delete TITLE [ changz [ Addition
NAME DAVILA, MARVIN NAME
STREETADDRESS | 3143 N.W. 33 ST. SYREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
THLE [ elete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i# ~ CITY-§T-21P
HTLE O elete TIILE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81- 21
THLE O vetete TILE [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2P
TNMLE 3 pelete TIikE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CITY-ST-ZP
TMLE O pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP

12. | hereby cerlily that the information supplieg with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental rt 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 carporation or the receiver ar trugfee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgss, #vith all other like ermpowered.

. L’;/) %/9 7 7(?/4] 49954 70

SIGNATURE:

siIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgfrtame Phane #

L



