FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000067428 07-09-2007 90046 008 ***150.00

1. Entity Name

DAVID A, MAHANK, INC

Pringipal Place of Business Mailing Address s

11234 TAMARIX AVENUE 11234 TAMARIX AVENUE _

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 L ..

e I L ORI DA AW
1340 _wema. Qe 280 o, Oy
Suite. Apl. #. etc. Suite, Apt. #, etc, 05072007 Chg-P CR2E034 (12/06)

3 City & State L ) City & State 4, FEI Number Applied For
SQ*“W\‘S\‘&H A\ c\ %QC\:{'\%‘ Y € 22-- 493\ o) Not Applicable
33;‘;0“ 2914 Counury 3‘5&00\ 2417 Couniry s, Ceniticate of Status Desired | Ei‘;glaf:;ﬁ""a'

3 - -
8. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registared Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted namea of registerad agent and ntlg f apoHcanie. {NOTE. Regrsterad Agent signalure reguired when ransiaing} DATE
FILE NOW!!| FEE IS $150.00 9. Elegtion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporalion did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 velere TITLE eI O (X change [ Addition
RAVE MAHANK, DAVID A NAME Maxrank , Doos d B
STREET ADDRESS | 11234 TAMARIX AVENUE STREETADDAESS | A3 © \Evvio. Ve
CiTY-ST-21P PORT RICHEY, FL 34668 CITY-57-2IP Doove WG W B 3RO - 3TN
TITLE O Delete TITLE ; - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY-5T-21P
YIILE O oelete TILE {7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2 CITY - ST-2IF
TITLE O oelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
TILE 1 pelste TILE [ Cnange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2iP CITY-81-29
TIiLE 7 velele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
Cily-ST-2IP CITY-5T-21P

12. | heraby certity that the infermation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if mada under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE YA a1l LBz miiat fonesippad 7/ 57> 227 ToAO23

BIGNATURE AND TYPED DR PRINTEDR NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylimg Phane &




