T1ON FILED
2006 FOF&:&SRLTR%%%%‘?I_RA o May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000120840
1. Enity Name 05-01-2006 90343 001 ***150.00
DAVEVIC, INC.
Principal Place of Businass Malling Address
71 CALADIUM DR 7% CALADIUM DR
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
R s E RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lo -4 S93 | Not Applicable
Zp Country i Country 5. Certificale of Status Desired O ?i';esqz?:;“o"m
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MIKIEWIEZ, DAVID
71 CALADIUM DR Street Address {P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

City FL } Zip Cods

‘| "B. The above named entity subrmits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Skgnature, yped o printed name of ragisténed agent and titke if applicable. (NQTE Regigtered Agant signature raguired whion relnstating} DATE
FILE NOW!lIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detete TITLE [ Change [ Addition
NAME MIKIEWICZ, DAVID HAME
STREET ADDARESS | 71 CALADIUM DR STREET ADDRESS
CITY-31-2F ORMOND BCH, FLL 32174 CITY-ST-2IP
THLE DV 7 Delete TITLE [JChange [ Addition
NAME MIKIEWICZ, VICTORIA J NAME
STREET ADDRESS | 71 CALADIUM DR STREET ADDRESS
CITY-ST- 2P ORMOND BCH, FL 32174 CIFY-ST-2IP
TILE O Celete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T- 2P
THTLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 217 CITY-ST-2IP

12. ¢ hereby certily that the information supplied with this Aling does notl guality 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 thal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « 70 /iy Davio Srikiewaics (/4766 x 38C €774%3¢

SIGNATURE AND TYPED OR FR\I? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytres Phong #




