FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgnycula‘!nﬁn ENT # P050001 331 00 01-27-2006 90036 033 ***150.00
FRANCISCO R. DAVILA CADD, INC.
Principat Place of Business Malling Address N
1478 BLUE JAY CIRCLE 1478 BLUE JAY CIRCLE b 00 U 75 9 2
WESTON, FL 33327 WESTON, FL 33327
N s A0 R L OO AL
Suite, Apt. #, efc. Suite, Apt. #, ete. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptiad For
20 -7536 3‘¢ Not Appiicable
Zp Country ap Country 5. Certificate of Status Deskred O ?:‘;esq":ﬂm
8. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
DAVILA, FRANCISCO R MR.
1478 BLUE JAY CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
WESTON, FL 33327
City F L Zip Code

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

SIGNATURE
. Signatura, typed or prmmd neme of ragsterad agand and tia f appucabe. (NOTE: Rag:tterad Agent signature required whan ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P 1 petete TITLE OcChange ] Addition
NAME DAVILA, FRANCISCO R NAME
STREET ADDRESS | 1478 BLUE JAY CIRCLE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CETY-5T-7P
me 1 Detata THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SF-ZP oTY-§T-ZP
TIME [ Detate TILE ClcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$T-2P CITY-ST-29 ]
TME 3 Detete TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
THLE 1 telete utd I Ctangs ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE 3 Delets mme D change (7] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2P
12. | hereby certify that the information supplied with this Hll does not qualify for the exemptions contained in Chapter 118, Fiorida Stetutes. | further certify that the information

indicated on this rapon or supplemental raport is true an. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee em rad 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 wnh an fth alt other like empowared
SIGNATURE: & ﬁu \/% = ,f/, Zév,/y 756 - 252024

Emommﬁarmuuaﬁso’mmanmmmﬂeﬁm Dayhma Phone ¢




