2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # ve773s LY. Secretary of State

1. oy ame 05-04-2006 90224 049 ***1 50,00
DAVIDOFF STUDIOS, INC. o '

Principal Place of Business Mailing Address
223 SUNSET AVENUE 223 SUNSET AVENUE

250 250

2. Pgibpﬂimcpﬂ BusmeSSp&/gﬂ W 3. Mallmg Addrez WM/ ﬁ//@

Sutte, Apt #, etc. SUIie ADI #, etc. 1st MOORE CR2E034 (10'[05)

W&W | _?/ %%m /f { # 4. FEI Number 65-0362108 :Tiepi I!:;);bie

—%9%}7/ QO L Counf?Z/ éﬁ‘ — _3% yga _ E{%{é& _I_5._Certificate of Status Desired ) ?é%.g;ﬁj:‘;mna}

6. Name and Address of Current Registered Agent 7. Name and Aqd{ess of New Registered Agent

Name
DAVIDOFF, SARA /g QAL

ﬁ&wm .

PALM BEACH FL 33480 Q&) QQ

“ ol Pl 7 FL | "S5

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

somnre SARE DAV IDOFF , PRES

Signature, ryped or printed uame of registered agent and Litle «f apphcatsie (NOTE Regstersn Agent signature required when remstating) DATE

9. Eleciicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Added to Fees

OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TIMLE [ change [ Addition
NAME DAVIDOFF, SARA NAME -
STREET ADDRESS {203 SUNSET AVE STE 250 STREET ADDRESS
CAY-§T-2¢ {PALM BEACH FL 33480 CITY-5T-21P
TIMLE [ Delete TITLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
THLE O vetete TITLE [J Change ) Addition
NAME RAME _ _
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ petete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b cmy-sr-ap ’ CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar directar
of the carporation or the receiver of,trustee empowered 10 execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an attachment an address, all other like e ered. /
SIGNATURE: 4 /95 06 ) 655~ 164
SIGNATURE AND TYPED DR 9nyfen NAME OF 5|?&}ﬁs OFFICER OR DIRECTOR o Daybme Phana #




