. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000120840

1. Entity Name
DAVEVIC, INC.

Mailing Address

71 CALADIUM DR
ORMOND BCH, FL 32174

Principal Place of Businass

71 CALADIUM DR
ORMOND BCH, FL 32174

DO NOT WRITE IN THIS SPACE

r. o l L

FILED
Apr 30,2007 08:00 Al
Secretary of State

LT T

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3415931 Not Applicable
i ) $8.75 Additional
5. Certficate of Status Desirad ] Feo Required

6. Name and Addrass of Current Reglsterad Agent

MIKIEWIEZ, DAVID
71 CALADIUM DR
ORMOND BCH, FL 32174

R e N - T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, typed or prnled nama of registerad agant and ttie if spphcadle.

{NOTE' Regsierad Agent signiure required whan reinsiatng)

DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Teust Fund Contribution.

After May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| +

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

71 CALADIUM DR
ORMOND BCH, FL 32174

DV

MIKIEWICZ, VICTORIA J
71 CALADIUM DR
ORMOND BCH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

THLE

NAME

STAEET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE
NAME
STREET ADDRESS

CITY-5T-2IP ' LA

oP - A
MIKIEWICZ, DAVID et

)

e
'L

10
33-
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15 1%su??é 150: nn
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41
BD
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&

DO NOT WRITE
IN THIS SPACE

W L o S I N L
Iy S
A R

o L . s

12. | neraby certify that the information supplied with thia filiny

changed, or ¢n an attachment with an addrass, with all other ke empowered.

SIGNATURE: xe?l-ﬂﬂ#ﬁ-——, Dayia MIEIEmC?.

g doses not qualify for the examptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared t0 execule this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

X /Arﬁ 7 N FSCEr7 525

SIGNATURE AND TYPED OR PRIN)’ED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayume Phore #




