2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000099171

1. Enuity Namo

DAVID & LOUIS, INC.

Frincipal Place of Business

5688 WEST SAMPLE ROAD
POMPANO BEACH FL 33073

Maiting Acdress
303 SE 6TH AVE.

POMPANQ BEACH FL 33060

2. Prnncipal Placo of Business - No P O. Box # 3. Malling Addrcss_

Y74 WJMA /- TR

FILED

Jan 31, 2007 08:00 AM
Secretary of State

T

STAMBUL, DAVID
303 SE 6TH AVENUE
POMPANO BEACH FL 33060

Suite, Apt. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4, FE] Number Applied For
mC"I— (J/C 65-0963757 Not Applicable
Zip = Couplry Zip Country - ) $8.75 Addtional
g X 73 &l‘l«/m% . 5. Certificate of Siatus Desirod O Pee Requred
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglistered Agent
Namg

Sireot Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

the obligations of registorod agent

SIGNATURE

8, The abova named entity submils this slatemenl for the purpose of changing ils registered office or registerod agent, or both, in the State of Florida. | am lamiliar with, and accept

Swnatute, tyned of ponred name of regsiared agEnt ang i ¢ anphenble

{NOTE Rogstared Agunl $wnnture recuead whan renstanrdgy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W PRES O Delete I Ol change  [J Addiiion
NA STAMBUL, DAVID PRES N

siarTaposs | 303 SE 6TH AVE. SIHLLTATIDI S8 415

viv-sizp | POMPANQ BEACH FL 33060 CNY- 51210 9004 - 150,00

e [ pelote I [ Change [ Addilion
HAMI NAMI

S LT ADDR 85 SIRFET ADDRESS

CIY-51- 211 CllY-$1-411

it [ Deleta T [ change [ Addinen
NAME NAML

STRFT 1 ADDRI 6% SIRLET ARDR S5

CIY-81-71 _ CIY-S1-711

i [ Delete e O] cnange [ Aduition
NAMIE NAME

SIREE T ADDIR! 5% STRU T ANDRI 58

Y- §1- 21 CITY-81- /7

1L 7 Delele e ] change [ Addtion
NAME NAMI.

STIVET ADDRI 85 STREET ADDIY 85

Y-St ap CITY- 51218

1 3 Delele it [ cnange [ Addilion
NAME NAME

STREET ADDRESS STRES 1 ADDRESS

CAY- ST- 216 CITY-$1-21p

if changod, or cn an atlachment with an address, wilh all oth
SIGNATURE: 8 =T

12, | horoby corlily that the information suppliad with this filing does nol qualify for the exemptions containad in Section 119, Flornda Statules | urther certify Lhal the informalion
indicaied on this repert or supplemental raporl is true and aceurale and thal my signature shall have the samo legal effecl as il made under oath; that | am an ollicer or dircclor
of lhe cerporalicn or the raceiver or lrusloo cmpowered Lo execule this report as required by Chapler 607, Flonida Slalules: and that my name appoars in Block 10 or Block 11
empowered.

SIGNATURE AND TVI’EP«O’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumg Phona #




