FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT ’_ Secretary of State

DOCUMENT # P93000035979 03-17-2008 90008 033 ***150.00
1. Entity Name
DAVIE PARTNERS, INC.
Principal Place of Business Mailing Address
7545 W. MCNAB RD. 7546 W. MCNAB RD. 400 46492
B-13 B-13 . _ :
TAMARAC, FL 33068 TAMARAC, FL 33068 -
s T[S N NV AR A

Suite, Apt. #, etc—™— - —- Suite-Apt- 4, efc. - " 01152008 ™ Chg-P TTCR2E034(12/06)” T

Cily & State City & State 4. FEI Number Applied For

65-0410904 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBERMANN, MARVIN
7346 W. MCNAB RD. Street Address (P.Q. Box Number is Not Acceplabile)}
B-13 ..
N. LAUDERDALE, FL 33068,
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed o prinlad name of registered agent and itk if applicabla, {NQTE: Registerea Agent signaturg required whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe- | - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME LIEBERMAN, MARVIN NAME
STREET ADDRESS | 7546 W. MCNAB RD., BAY B-13 STREET ADORESS
CITY-ST-2IP N. LAUDERDALE, FL 33068 CITY-ST-21P
TILE O Delele TLE [ Change (] Addition
NAME - NAME
STREET ADDAESS STREET AIDRESS
CIY-51-21p CITY-ST-21P
TILE [ Delese TNLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2P 7 L B _
TITLE [ Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE O pelete TILE ™ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 or Block 11

changed, or on an altachment with an agldress, jwit other like empowered.
L ,\/‘ﬂ“' - - 7

SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




