FILED
- 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DAVIDE DEVELOPMENT CORP.
Principal Place of Business Mailing Acdress 4 U U ( d b 'U )
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
A R O ERORERR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0814747 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gge‘gesql‘;f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIDE, ANA MARIA
7333 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agen! and iitle if epplicable. (NOTE: Regislerad Agent signatura required whan resnstating) DATE
\
“~ T FILE NOW!!! FEE'IS $150.00™ 9. Electicn-Campaign Financing $5.00-MayBe | - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O oetete TITLE [ Change [ Addition
NAME DAVIDE, ANA MARIA NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-S1-29 MIAME, FL 33155 CIY-51-2P
TITLE ; O elete me O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-21P Cry-51-29
TE O pefete TTLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
HLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2IP
TMLE [ Celete e [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information sugplied with this fiing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same (ega! effect as if made under oath; that | am an officer or director
of the corporation or the rgEdjver or trysles empoweredlio execute this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




