FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000133082 05-17-2007 95){) 002 ***158.75

1. Entity Name

DBI MANAGEMENT, INC.

Principal Place of Business Mailing Address ' 3
4214 N, ORANGE BLOSSOM TRAIL (/0 ALEXANDER & SHERIDAN . qu 11‘3 (3
ORLANDO, FL 32804 P.0. BOX 547188 - :

ORLANDO, FL 32854-7188

q‘q';"Ljeo.boo.r’{) RL’
Suile, Apl. ¥, etc. Suite, Apt. #, elc.
. 05072007 Chg-P CR2E034 (12/06)
Juste A g
City & Stale City & State 4. FEI Number Appiied For
flon & Q L F L : 20-2059493 Mot Applicable
Zip Couniry Zip Country . . $8.75 Addiional
j 1559 U 5 5. Certificate of Status Desired S( Pt Require:i lonaj
6. Name and Address of Current Registared Agent — 7. Name and Address of New Registered Agont- - — _.
fhame B\f\’.n [’ Ar:vn
DHINGRA, ARJUN ! ARV
4214 N. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32804
Udod Seoboud Ry, Suite A
. City Zip Code
[ Qrleads FLI 3250%

8. The above namekd entity 5hbmits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, and ascept
the obligations g1 registeged agent

SIGNATUR - A(‘\u/\ Wrenara - Dresideat s/alo—
e, typed o pricted rame of registerad acert and whe if appllcatﬁp.‘ (NQTE: Flﬁgl}ﬂrﬂd Agent sigrature required whan rewslating) DATE
FILE N\;Wlll FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution 0 Added to Feas corporation did not receive the prior nofice.
40. OFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 Delete TITLE Pepsident (W change  [7] Addition
NAME DHINGRA, ARJUN NAME Dint a g e Aj un
SIRFET ADDRESS | 4214 N. ORANGE BLOSSOM TRAIL STREETAORESS | L Oy S m boor O Rd fote A
&iTy-S1-7P CRLANDO, FL 32804 CiTy-ST-2P Grtendy Eo 32209
TTLE [ Delete TLE O Caange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP Ciry-57-21P
ME —_— o Oneiee | e ] Change (] Acoitions
NAME . NAME T
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TLE [ Deiete TITLE [Jchange [ Accilicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY<ST-2P CITY-5T-2IP
e <o O elere TITLE O Chenge [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-$T- 7P CIY-ST-2IP

indicated on 1is repori or sypplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dnector
of the carporation or Ihe re tee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attach n gddress, with all other like empowerad.

SIGNATURE: - AHU,\ Y)\/\-,m)rﬂ 5/7/0—; (Ye1y 290 -Toq0

A $1GNATURE #ND TYPED DR PRINTED NAME OF SIGNING OFEILER OR DIRECTOR Data Daytiere Priore #

12. | hereby certify that the mfor;;alion supplied with this fillng does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certily that the information

Biver
nt wi

l.




