5 | FILED

ANNUAL REPORT ecretary of State
DOCUMENT #P07000109974 S 03-31-2008 90010 042 ***150.00

1. Entity Name

DAVINA INVESTMENTS, iNC.

Principal Placa of Business Mailing Address )
3850 5. ORANGE BLOSSOM TRAIL 3850 S. ORANGE BLOSSOM TRAIL
KISSIMMEE. FL 34758 KISSIMMEE, FL 34758 66008149
N i TR B TG Bon
BEE0 K. orANs s Flossr Jipx | 3850 5 2&//&& E‘ér’wﬁf@ ‘

Suite, Apt, £, elc. Suile, Ap! ¥ otc. 01292008 Chg-P CR2E034 (12/08)

City & Stale . . City & State 4. FE| Nurnber Appked For |
%S’Ifﬂl‘f/{_{" A/&’f’M%S §TrLATEE /’.tzf‘?/"j’g 281201 £83 Not Applicabla

P ok THAL 2"‘;‘? coAs | Pryzus ;)"“‘"5'52. AP | 5 Cericate of Stetus Desied [ ?:;i Addlional

i £. Namoe and Address of Current Registared Agent 7, Name and Address of New Registared Agent
. Namea

TAJESHWAR, CHANDROWTIE
3850 S. ORANGE BLOSSOM TRAIL Stree! Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34758

City FL ’ Zip Code

8, The above named entity submits this slatement for the purposa ol changing its regislerea office of ragistered agent. or boih, in the State of Florida. | am familtar with, and accept
the abligalions of registered agent.

SIGNATURE
Sigrature. typed o prinked nam of regi Hgao| & Dike 0 (NDTE: Ragistersd Agant Lignaisn recursd when rewinteting) DATE
FILE NOWII! FEE IS $150.00- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Adcedic Fees
10, COFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 19
TINE DPTS [ Dleta MLE Clcrange [ Addition
MAME TAJESHWAR, CHANDROWTIE NAME
STREET ADDRESS | 3850 S, ORANGE BLOSSOM TRAIL STREEY ADORESS
CIy-ST- 2P KISSIMMEE, FL 34758 GITY-ST- P
TLE O cetete niE ) Change [ Addiion
NAME NAME
SIRELT ADORESS STREET ADDRESS
cny-S1-2P CY-ST-2i°
TME 3 Delere TTLE (O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY=51.2P CIY-S3-2P )
ME - Detere WRE ) O crangs [ Adeition
HAME NAE
STREET ADDHESS STREET ADDRESS
cry-57-2P CIiTY-ST. 2P
TLE O oetere il Ochange  [J Agdition
NAME HAME
STREEY ADORESS STREEF ADDRESS
CiTY-81-2p CiTY-ST- 2P
THLE O oetete TLE Ddchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P

12. | heseDy certify [Ral Ine information supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | urther cerlify that the information
indicated on this 1eport or supplemental repon is trve and accurale and that my signalure shall have Ihe same legal effect as if made under oath; thal | am an officer o director
of the cotporation of tne receiver or trusiee empowere 10 axeculo his report as required by Chapler 607. Florida Slalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

sioNaTURe: - g n Tfeahitns. 022N 08 jut Y- thoo

2008 FOR PROFIT CORPORATION s Apr 28,2008 8:00 am



