2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P95000043892 Secretary of State
1. Enlily Name
03-01-2007 90021 043 ***150.00
DAVIS MGT. INC.
Principal Place of Business Mailing Address
13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101
PEMBROKE PINES FL 33027 PEMBRCKE PINES FL 33027
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number 65-0583967 Applied .For
Not Applicable
ap Country Zp Country 5. Cerlificate of Staius Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES W DAULs, ClhnrrlEs w)
4191 CYPRESS BEACH CART 403 Streel Address (P.Q, Box Number is Not Acceplable)
POMPANO BEACH FL 33069 i) Cypress REAch Courd 4463
City Zip Code
Pomp ane BERCh FL | *%%5%q

8. The above named enlity submils this statement for the purpose of changing its registered office or regis'lered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE C\\ﬁRlES w. DAVLS Q)NOV\LA\./\) Mm} .2/2.![07

Signature, typed of onnlea name of regislered agent and hitle r apohcavle. (NCTE: Registered Agen! signature required whan reinstanng) 5ATE
FILE NOW!!I! FEE IS $150.00 ' N .
. 9. Election C F .

After May 1, 2007 Fee Will Be $550.00 g nancine, 35,00 way ge
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD Gicte TiTLE Psp & Change (] Actdition
NAME DAVIS, CHARLES W NAME OAVIS, Chartes v, uy
STREET ADCRESS | 13460 SW 10 ST. SUITE 101 STRECT ADDRESS ’-l 141 QYP‘ €ss REACh CourT 03
CITY-ST-7iF PEMEROKE PINES FL 33027 CITY-ST-2IP PO wA P KD SEAC j,vl El ) 3206’ .

T 7
il VP o Detete TNLE vP - [/Enange [ Addition
\AHE DAVIS, JULIE NAME pAvis, Tulie
SIREE ADDRESS | 13460 SW 10 ST SUITE 107 swerooess | M 19 | aypress REACK CouRT S L7F
51 PEMBROKE PINES FL 33027 -

cIY-S1-21p EMBRO S FL 330 y ciry-1-21p Pomp ang @E‘QCH El. 33649 .
THE AST DHoetele e A3T A¥Change [ Addition
NAME THOMPSON, LAURA NAME THOmpPI?wy LRURA
SIREET ADDRESS | 13460 SW 10 ST. SUITE 101 ' STEETADORESS | A} | QY Y PRES ¢ REACL CoalT t Y3
ory sT2e ) PEMBROKE PINES FL 23027 iy s-an Com pawgy Berck £l 23004
T O Celete T, ! ' ] change 3 Addilion
NAME NAME
STREFT ADDAESS SIREET ADDRESS
CIFY-S1-2P CITY- S1-21P
TITE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20 CHTY- ST 21P
TILE [ pelele TIIE ) change (7 Addition
NAME NEME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P

12. 1 hereby certify 1hat the information supplied with this filing does not gualify for the exemplions conlainad in Soction 112, Florida Statutes. | further cerlify that the information
indicalad on this report or supplemental repert is rue and accurale and that my signawre shall hava the same legal effect as if made under oath; that | am an cllicer or director
of the corporation or the receiver or trustee empowoered 10 execute this reporl as raguired by Chapter 607, Florida Statules: and thal my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all other likc ecmpowered.

SIGNATURE: _C harles w, davg (Mheudss W Do Pase. ;-2,/9-1,}01 Q54 M7-30e(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytrme Phone #




