I\ FILED

Y 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000124499 04-02-2007 90066 018 ***150.00

1. Eniity Name

DEBRIS, INC.
YTUYUIUJUVY

Principal Place of Business Mailing Address
15500 LANCELOT CT. 15500 LANCELOT CT,
DAVIE, FL 33331 DAVIE, FL 33331
T s LR ST
+ 7309 5€ J657 e ) Lox 13E

Suite, Apt. #, atc. Suite, Apt. #, ete. 01112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
prow) sd ale™ AL e s Dt L 20-3470996 Not Applicable

}_pz(f sl Cozn(‘} - ;3_ 765" Cw}, . 5. Ceriificate of Status Desied [ Ei';ilﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
ADLER, ARTHUR
15500 LANCELOT CT. Streal Ad ress P O Box Number IE yéﬁ\cueptable)
DAVIE, FL 33331

ot clot = FL | 258, —

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl ?S
SIGNATURE /ﬁg ’3 /L g‘ 'b 7

Signaiure, NDM s name of rog 1egistored agent and btte it annllca X (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Detete TINE Mange [T} Addition
NAME ADLER, ARTHUR NAME - & .
STREET ADDRESS | 15500 LANCELOT CT. et uress | 227 FOFSE 16577
omY-sT-ZP | DAVIE, FL 33331 onv-st2p | padpireselale™ AL 320557
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
LT3 O] Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-AP Cry-sT-2P
TITLE O belate TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
TIRLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-SI-21R
TITLE O Delete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 o Bloek 11 if
changad, or on an atlachment with an address, with all other like smpowerac.

SIGNATURE: 2 [18 [e7 AUY-YYT-$961

MATURE AND TYPED OR PRINTED NAME OF SIGNING C & ECTOR Data Dayume Phone 4
N ‘1.—

-




