FILED
2007 FOR PROFIT CORPORAYION Jun 25, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

P05000143135
P E?ﬁEN?m'},"ENT # 05-16-2007 90027 016 ***150.00
DUST TIL DAWN GLOBAL, INC.
Principal Place of Bugingss Mailing Adkross
22100 SOUTHWEST 114TH AVENUE POST OFFICE BOX 7000843 bbULI/ 30
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Busingss - No P.O.Box # 3. Maikng Address
AR00SsSw NHAYE PO boxy 27008M3
Suita, Apt. ¥, olc. Suite, Apt. #, Cic, 18t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Nunber 9 Applied Fa
MuAam, T Miam B AP-PLIED FOR Nol Appi.ablc
ip | Counwy Zip Counlry 5. Cortficats of Siaius Besed o $8.75 Acdtionat
32110 _[OanE 230 DAODE e Foo Requred
6. Name and Address ot Curreni Regislered Agent 7. Name and Address of New Registeraed Agent
. Name
SPIEGEL & UTRERA, P.A, : _
. 1B40 SW 22ND ST. Syoct Addross (P.Q. Box Number is Nol Acceplabla)
4TH FLOOR
- MIAMI FL 33145
- City FL l Zip Code

8. Tho above namod ontity submils this siatomaent [or the purpaso of changing its registarod oflice or registored agoenl, of both, in the Stale of Florida. | am Jamiliar with, and accepl
the obligations of ragistarad aganL Y N
AT

SIGNATURE

Sgnaue, wmuwrmnumu'-ﬁuum BJEN #0C U ¢ AONACAD. {%O0TE: Reguieven AQem Cnature FEUIET amen TeINLIIng ) DaiE

* FILE OWNI* FEE IS $150,60° -

9. Eloction Campaign Financing $5.00 may Be

. UAtierMay 1; 2007FeeW1|lB;$55000-‘-. - e o
d Ci bution.
Maks Check Payablé to Florids Depariment of State rusi Fund Cortibuton.  [J - Added ta Foes
10. - OFFICERS ‘AND DlHECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD i O Dedete g [Jcrange [ Adcikion
nue . | DAVIS, MARK . NN
SIRE)ADDRESS | 22100 SOUTHWEST 11 4TH AVENUE SIHEE] ADDFESS
CULY-51-21P MIAMI FL 33170 o ke CIrY-S1-71P
une vD L [ eleie e V=Y [RThamge [ Addifon
RAME PERRY, GREGORY MAME “imber un[a
SIRE ADDRESS | 22100 SOUTHWEST 114TH AVENUE SIETADDRESS |22\ 0 O 3 HwuwAavue
cir-se-ae | MIAMITL 33170 -~ nestar lmianay Bt 2ABVT O
nyE sSTD I3 Detete i3 C G/Chmge 3 Adaition
5w DANTZLER, ERVIN- N Pecry. Gre
SINELADUIESS | 22100 SOUTHWEST TV 4TH AVENUE SHITARSS (33 1008 8w |\ A 3
CiTv-si-F RAMRAMIFL 33172 LTI AF Mignar B 22176
e T Delete tme (O change [ Addinon
NAME NAMC
SIRET ADDRESS SINLI ADDFESS
CHY-S1- 7P G- S1- 2P
L 3 Detese e O3 change [ Addition
NAME NAMC
SIFEET ADDRESS SIRLET ADDRESS
ciy-si-ae cuy-Ssi-F
e O Delete unf O chaage " [J Adoion
NAME, NAMI:
SIRIE] ADORESS SIREE] ADDRESS
cify-st-ap Ciry-si- aip

12. | hereby cettily that 1he information suppliad with this filing doos not qualify for the exempliens conlainod in Section 119, Florida Statutes. 1 further certify that the information
indicated on this roport o supplemontal repart is fruo and accuralo and hal my signalure shall have tho same b aftoct as if macde undar oalh; thal | am an officer or direcior
of tha corporation of the receiver O Tusico ompowered 10 execule this report as required by Chapter 607, Florida Statules: and thal my nemo appoars in Block 10 of Block 14
il changed, or on an attachmonl with an address, with all ¢ihor like empoworod.

SIGNATURE: {,M/7 MARK R . DAwS ¥/20/07 (086)443-478Y

TUAE AMD TYPED OR PRINTED NAME OF SIOMING OFFICE R OA DIRECTOR Daytare Price #




ATTACHMENT (. 161 27
FELISOY O/ P32/ 3 s

o SS-4 Application for Employer Identification Number o 22-3917435
employers partnerships, tusts, estates, churches,

{Rev. December 2001) ‘;‘;(m% agencies, Indian tribal entities, certain mdi""’“"-"-u:'“d others.) OMB No. 1545-0003

m:\:"w""”’ > Sos separata instructions lor each line. P Keep a copy for your records. )

1 Legal name of entity {or individual) for whom tha EIN is being requested
) AL, INC,

%-. 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

]

]

T 4a Mailing address (room, apt.. suite no. and street. or P.0 box}|5a Street address (if differeny) (Do not enter a P.O. box.)

£! Post Otfice Box 7000843 22100 Southwest 114 Avenue

& 4b City. state, and ZIP code 5b City, state. and ZIP code

8§( Miami, Florida 33170 Miami, Florida 33170

g 6 County and stale where principat business is located

=1__Miami-Dade County. FL ‘
7a Name of principal officer, general partner, grantor, owner, of trusior 7b SSN, ITIN, o EIN

Mark Davis, President 267-85-0955 . ‘

8a ' Type of entity {check only vne box) ) [ Estzte (SSN of decedem) .
O sole proprietor (SSN] - 3 Plan administrator (SSN) .
3 Partnership {3 Trust (SSN of granton) :
[ Komoration (enter torm number to be fBed) > 112082553 [ Nationai Guard [] Statenocal government
[ Personat service corp. [ Farmers’ cooperative [] Federal govemment/military
[J Chureh or church-controlied Qrganization O remic O indian vibal governmentsfenterprises
O other nonprofit arganization {specify} » Group Exemption Number {GEN) »
] Other {specify} »

8b Il a corporation. name the stawe or foreign country { State Foreign country
(! applicable) where incorporated Blacida

9  Reason for applying {check only one box) [ 8anking purpose (specify purpose) »

B0 Started new business (specify ype) * .~ [ Changed type of organization {specify new type} »
[J Puchased going business

(3 Hired empioyees {Check the box and see line 12)) {J cCreated a trust (specify type) »
0 Comptiance with IRS withholding regulations (0 Created a pension pian (specifly type) »
© [ Other (specify} »
10 Date business started or acquired (month, day. year) 11 Closing month of accounting year
10/20/05 December
12 Firsl date wages or annuities were paid of will be paid (month, day, year) Note: HapptwusaqunUmg agent, eriter dale income will
first be paid 10 norvesident afien. (month, day. year) . . . . o 10/20/05
13 Highest number of employees expecied in the next 12 months. Note: If the ;_lppbcan: does not Agricultura! | Household QOther
expect to have any employees during the period, enter “-0-.~ . | | N 1

14 Check one box that best describes the principal activity of your business. D Health care & social assistance ] Wholesale-agent/broker
[J Consvuction [} Rental &teasing [ Transportation & warehousing [ Accommadation & food service [ ] whoiessle-other ] Retail
(O Realestate [ Mansactwing  [J Finance & imsmance B Onher tspecity)

15 indicate principal line of merchandise sald; specific construction work done; products produced: of services provided.

commmercial and residential cleaning services

16a Has the applicant ever applied for an empioyer identification number for this or anyother pusiness? . . . . [ Yes No
Note: If “Yes, " please complete lines 16b and 16¢.

16b If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name »
16c  Approximate date when, and city ang state where, the application was fed. Enter previous employer identification number if known,
Approximate date when fied (mo., day, yeas) City and state where fileq Prevacus EIN
Compiete this section only if you want (o authorize the named sdividual (o receive the entity's EIN ang answer questions about the compietion of this form.
Third Designee’s name Designee’'s telephone mumbes pnclude aiea code)
Party { )
Designee | Address and 21P code Designee's fax rumber [ndlude area code)
{ }
Undof penalies of pesjury. | dectare il | hine exsenined ths agplication, and Lo (he best of my knowdedge and belief, # is true, corecl and complete. % A
Appicant's teiephone number finchude area cude)
Name and e fiype or prgDeary) > Y L ELSIE SANCHEZ, Treasurer { 786) 4593%H &y 2 YB3y
[/’/7@,(& w Apptcant's fax numiber (inchude arza code)
10/31/05
Signature b Date ™ {305 ) SSJ—QJ-OOC{q7 lqog

For Privacy Act anc‘&p(voﬂ Reduc@t &m:e see separate mstructions. Cat. No. 16055N Form 55-4 (Rev 12.2001)



