2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCWMENT # P05000116958 5 Secretary of State

1. Fnity Name 03-10-2006 90012 034 ***150.00
DA VINCI HOLDINGS |, INC. o '

Principal Place of Business Mailing Address

5024 SW 5TH PLACE 5024 SW 5TH PLACE

o B ““«Il‘ m ||‘|’|HD||‘H ||m ||‘|‘ Hll‘ Hl‘l |m| ‘llll IHI] ll”ll‘ H ’Ill

2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #, etc. % Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State . City & Siate 4. FEl Nurnber Applied For

20 - 3 L/O 537 % Not Applicable

Zip Country 2P Country 5. Certilicate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MENKES, ALEXANDER L
Street Address (P.Q. Box Number is Not Acceptabl
5024 SW 5TH PLACE ( ¢ pranie)

CAPE CORAL FL 33914-6502

City FL Zip Code

8. The above named entity submiis this statement for the purpose of-changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg|sleragj_agam.

SIGNATURE

Signature. fyped ar proted name of registered agent and hitle ¥ apolicatie {NDTE Registeien Agent signature fequrad when remstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [.]  Added to Fees

heck Pay:

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TTLE D [ pelete TIME [JChange [ Addition
NAME MENKES, ALEXANDER L NAME
STREET ADBRESS | 5024 SW 5TH PLACE STREET ADDRESS
LCITy-sT-7Ip CAPE CORAL FL 33914-6502 CITY-5T-21°
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiiLE 3 pelete HTLE ] Change  [1 Addition
NAME NAME_ . - . _ — o
TomeeTaobRSs | - -7 " STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 Y] / CITY-S1-7IP

rate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

er {ike empowered.
CY b 9% Z39-4S-T07 7

OR Date Davtime Phone §

ot the corporation or the receiver or
if changed, or on an atiachment wj

ustee empowered to
[ address, with all




