2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V44644

1. Entity Name
DAV INC.

Mar 17,2008 08:00 A
Secretary of State

Principal Place of Buginess

359 NORTH DOVER COURT
LAKE MARY, FL 32746

Mailing Address

359 NORTH DOVER COURT
LAKE MARY, FL 32746

T 3

v

ta »

OO GERURR ARG

03102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3197939 Not Applicable

5. Cenrtificate of Status Desired O $8.75 Agditional

€. Name and Address of Current Registered Agent

SONI, KUSUM
359 NORTH DOVER COURT
LAKE MARY, FL 32746

Fee Required

'*i’-‘Do : NOTWRITE (,
IN; ‘]'HIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office
Ihe ohligations of registered agenl.

or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE

Signature, typed or pnmad nams of regisisred sgent and tifle it applcabls (NOTE: Ragistored Agsrt §ig/

nature requirad whan raingtating) DATE

9. Election Carmpaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added o Feas-

OFFICERS AND DIRECTORS

[

10.

PD

SONI, ASHKA

359 NORTH DOVER CORUT
LAKE MARY, FL

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-ZP

TITLE

NAME

STREET ADDRESS
Cmy-sT-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S81-ZIP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-Zip

-t

53
3

2/ .501353~u14"' 1'50 trn :

>..;e».

2 ‘05_:‘ ,‘} i &

%

Doth‘ WRITE
N THIS SPACE, -

i

12. 1 hereby certify that the infermation supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florlda Stalules | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my 5|gr\ature shall have the same legal eﬂecl as il made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

%{omer like empowered.

03-1Y~m&

SIGNATURE: _é)(@ﬂa{é,@,

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Prons #




