2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000012772

1. Entity Nama

FILED
Mar 17, 2008 08:00 A
Secretary of State

MIAMI, FL 33142

DAVSHO CO.
Principal Place of Business Mailing Address
3600 NW 37 COURT 3600 NW 37 COURT

MIAMILFL 33142
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8. Nam. and Addrou of Cumm Rngl!urod Agent

SHOIKHETBROD, DAVID
3600 NW 37 COURT
MIAMI, FL 33142

. ﬂ: | t' A ~( s ' : : E?'
s ‘*IN THIS“SPAC T

4 i Lty &q

N -u ih a . i S ‘i“ e ;J,g;; ;

R N :. I PR \
.J el : ‘<1 :l “.4 !‘_ " Ih ”m]) ﬁj‘ “'_ I‘{' ::_'!t u : P

bt
rh " g 6t b

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered off ca of reglstered agent, or both, in the Slata of Flcmda | am 1am|||ar with, and accapt

Signaturs, typad or printed neme of regisiered agent and tile If appicable

{NOTE: Rugistared Apant signaturs required when reinstating}

FILE NOWII FEE IS $150.00

8. Elgction Campaign Financing
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
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changsed. or on an ettach

SIGNATURE:

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirme Prcre #




