FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

— ANNUAL REPORT ecretary of State
DOCUMENT # P95000041060 04-30-2007 90451 027 ***150.00

1. Entity Name
DAVID HOLDING ONE, INC.

Principal Place of Business Mailing Address i LU A

4800 W LINTON BLVD 4800 W LINTON BLVD

F107 F107

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

A ARG AR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

65-0602361 Not Applicabte
Zip Country Zp Country 5. Gertificate of Status Desired ] ?fe';fq";(r:jmona'
6. Name and Address of Current Registared Agent T Name and Address of New Registered Agent

Name

NEWMAN, DAVID
7546 TENNYSON CT. Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of registarad agent and titls if applicable (NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9 Election Campagn Pinancing _ $5.00 May 8o
After May 1, ZOQT Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE <. Fange [ Addition
NAME NEUMAN, DAVID NAME Davidg Nelumam Lot
STREET ADDRESS | 7846 TENNYSON CT. saeeraneess | | G 11 Callinss Hue B3
cy-s1-zP | DELRAY BEACH, FL 33434 Liry-§1- 20 AN \.4':&\.5_:. fealin o1 33 O
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
ME [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-$1-2P
TITLE J pefete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

2. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repert or syppteqental report is lrdea agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
pCei Bqute thiss#port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LV 2

[} NAME OF $IGNING OFFICER CR DIRECTOR Date Daﬁmﬁ Phonae #




