2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V67735

1. Enlity Name

DAVIDOFF STUDIOS, INC.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90100 002 ***150.00

RS
T 35,

Principal Place ol Busincss
324 ROYAL PALM WAY

SUITE 220
PALM BEACH FL 33480

Mailing Addross

324 ROYAL PALM WAY
SUITE 220
PALM BEACH FL 33480

AR

2. Principal Place of Busincps - No P.O. Box #

3. M_aailig;}?ddmfg 1

34 W U ey~

Suilo, Apl. #, cl:‘ Suite, Apl. #.clc. |

4. /(«%

1st MOORE CR2E034 (10/06)
930 , ‘ 290 .
ily &4Slalc, Cipn& Stle ’/% 4. FEI Number £5-0362108 Applied For
ﬁazm M . P@% M ¢ Nol Applicablo
ey

Zip,

~34¢0 | ibh 33480

1) o4

$8.75 Addutional

5. Cerlificale of Slatus Desired
U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIDOFF, SARA

324 ROYAL PALM WAY
SUITE 220

PALM BEACH FL 33480

MName

Stregl Address (P.Q. Box Number is Not Acceptable)

City ' FL I Zip Code

8. Tho above named onlily submils Lhis staloment for the purpose of changing its regislered office o regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and acceopt

lhe chkligalicns of regislered agent.

SIGNATURE

Sagnatue, yped o prnled name of regsteies sgen) ana Wle rapphestly

[ND1E Hegslered Agent skanalus reict when resianing| DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trusi Fund Contribution. [}

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

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

i P ) Delete I [ change  [7) Addition
- DAVIDOFF, SARA -

sIETAnbRss | 203 SUNSET AVE STE 250 SIREE ADDRESS

ity st e | PALM BEACH FL 33480 CHY-$1 2P

il {1 Dalete 1t [ Change [ Addition
NAME NAMI

SN 1 ADDI S STRITT ADDI 85

EIY S AP CITY ST 2P

mti 1 peleie e O change (7] addition
NAME NAME

STILE§ ADDRE$S SIRI L1 ADDR 55

iy siap Gy 81 ar

|the 1 pelele 1t [J Change [ Addition
NAMI NAME

STREE] ADDHESS SIRELT ADDRE $S

oy s A CHY St e

Jiitt O pelete i 2 Ciange [ Addlition
NAMI NAML

SINEADDH 55 SIRHET ADDR S5

coy s CIFY ST AP

HIT O pelate T ] Change  [J] Adeition
NAM NAME

SIRET ADDRISS SIECT ANDRESS

CITY- ST 7IP CITY-S1- 217

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental repori is true and accurale and {hat my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receivar or lrustee empowered to axeculo this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an auachmen'r ith an addresULh all other like emglowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGTUG/FFICER ORDIRECTOR Date Cayhire: Prate #




