2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000092108

1. Entity Name
DAVRO RESTAURANT CORP.

Principal Place of Business Mailing Address

6853 SW 18TH ST, STE 115
BOCA RATON, FL 33433

6853 SW 18TH ST, STE 115
BOCA RATON, FL 33433

3. Mailing Addres:

L9689 L5 We Det fo

0909 ) CalleDel Bz

Suite, Apt. #, atc. Suite, Apt, #, atc.

FILED
Apr 28,2006 8:00 am
ecretary of State

(04-28-2006 90190 007 ***150.00

Rl

MR AR

04132006 Chg-P CR2E034 {11/05)
ity & State, ity & State, 4, FEI Number Applied Far
Pocs Raton . L. Poca Katn, FL 65-0798232 Not Appicabie
. . T
‘32%433 Country i%34_3‘3 Country 5. Certificate of Status Desired O gesﬁ'gg“‘;‘f:d“'o"a'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

MARKELL, LAWRENCE J ESQ.
7280 W PALMETTO PARK RD, STE 202-N
BOCA RATON, FL 33433

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ] 2ip Code

8. The above named entity submits this statemant 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.
B A
-

SIGNATURE -

Slgnatura, typad of prnted name of registered agent and Kile it applicable

{NOQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD % [ Deleta e O Change ] Addition
NAME HIMMEL: DAVID NAME
STREET ADORESS | 6969 W CALLE DEL PAZ STREET ADDAESS
orr-si-zF | BOGA RATON, FL 33433 CITY-ST-21P
TITLE sD 1 Delete TILE [ thange [ Addition
NAME GOLDSTEIN, ROSETTE NAME
STREET ADORESS | 7777 W KENWAY PL STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 CITY-ST-2IP
THTLE 3 Delete TITLE 1 Ghange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZPP CY-ST-2IP
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TINE O pelete TME fJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TILE O change [ Addition
HAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-S5-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

h i address, with all other like ampowered.

changed, or on an att ent witl

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR




