FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P930000359879

1. Entity Name

DAVIE PARTNERS, INC.

03-16-2006 90226 047 ***150.00

Principal Place of Business

7546 W. MCNAB RD.
B-13
TAMARAC, FL 33068

Mailing Address

7546 W. MCNAB RD.
B-13

TAMARAC, FL 33068

50003127

2. Principal Place of Business

3. Mailing Address

ARG R R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

31182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-0410904 Not Applicable
Zip Country 4p Couniry 5. Ceriificata of Status Desired [} $8.75 dditionat

— RO S . __.Fee Required_ _

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Narme

PRIZZI, CARMINE

7346 W. MCNAB RD.

B-13 -

N. LAUDERDALE, FL 33068

Strest Address (P.O. Box Number is Not Acceptable)

City FL J Zip Code

8. The abova named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regstered agent and titfe i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

)
FILE NOW!!! FEE IS $150.00 Nided o Fas

Aﬁer May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TME O crange [T Acition
NAME LIEBERMAN, MARVIN NAME

STRECT ADDRESS | 7548 W. MCNAB RD., BAY B-13 STREET ADDRESS

CIY-51-2IP N. LAUDERDALE, FL 33068 CITy-ST-2IP ]

IMLE [ Celgte TiLE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

FiILE ] Delete e Cchange ) Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-S1-2F CIFY-5T-21p

TITLE ] Defete TITLE [3change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TILE {77 Delete e {JChange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S1- 29

TLE : [ Delete TILE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplamental report i e and accurate and that my signature sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ered ta axecute this report as I 7, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

changed, or on an attachment with an 5, with all other like empower, k
SIGNATURE: O e 2. 9-06 —
P Date 7 Daytime Prone #

R Oy
T e TuRE andrSs hogsf O BR)
URE AN Wﬁn NAME OF SIGNING OF R Z?f[



