~ ' -2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000087966

1. Entity Name

D.B.P.A. OFFICES, INC.

Feb 07,2006 08:00 AN
Secretary of State

. . = . — - ,. — 233 . L ".",?rﬁ%ia_!. o T oroap
Principal Place of Business e ©-¢ Mailing Address N B
9130 S DADELAND BLVD 5130 S DADELAND BLVD )
STE. 1800 STE. 1800 ]
MIAMI FL 33156 MiIAMI FL 33158 I
us us ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, efc. ist MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number f [_Ap'{:‘i@& Far
B5-0886435 g ENO{ App!icébi:
Zip Country Zp Couriry 5. Certificate of Status Desired f} ?ese'gg ji\f:;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERCUSON, DAVID

9130 S DADELAND BLVD
#1800

MIAMI FL 33156

Name

Street Addrass (P,0, Box Number is Not Acgeptable}

City

FL ' Zip Code

8. The above ngmefl
the obiga)ipge

lered agent
— i
SIGNATUR Ax/) -

Blity submids this statement for the purpose of changing its registered office or registerad agent, or both, iri the State of Plorlda. | am familiar with, and accey.

}]eype's or praved pamg of regsiered agait and it o anplcatle

NOTE Ropisiored Agent signatunt mngirad when remstaling)

m & ;- i
FILE HOW!! FEE IS; $3500Q PR 9. Eiection Campaign Financing $5.00 may =
. Rfter Mpyii, 2006 Fea Will Be 855008 ° 7 .
» e e e i Trust Fund Contribution. 1 Added to Fees
take C aypRle to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fFCHANGES TO OFFIGERS AND DIRECTORS IN 11
T D {3 Detee TE - Ol Ghange  [Jai
HHO000424705

e 055 |10 S DAL A o 02/18/06-80083-004 150,00
STREET ADDRESS 19130 S DADELAND BLVD, #1800 STREET ADDRESS bR “Hut
omv-ST-IP IMIAMI FL 337168 CITY-57- 20
ine (3 Delets e ClChenge [ A
NAME ' | S
SYREET ADDRESS STHEET ADGRESS
CITY.ST- 7P CiTY-5T-71
TnE Cingee  § wnr O Crange . [ Aty
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-26 EITY-57-2¢
TITE 7 Deieta Wi Ol Change  [Ead
HAME HAME
STRELT ADDAESS STREET ADDRESS
QITy-gT-2p CiTY-$7- 2P
e O vefee THLE Clohenge [ Adde
NAME NAME
STREET ADDRESS STARET ADDRESS
CiTY- 5T- 7P O -51- 3P
TTiE 2 pelete HILE 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7P | LY. 6T 4P

12, | nersby cerlity that thepniormation supplied with tris E[\mg does nat qually for the exemplions comamed in Ssction 118, Florida Statutes. | further cenify that the informatan
indicated on this report br supgiemental report is true and acourate and thal my signature shall have the same legal effect as if made under cath, that § am an officer or direcior

of the carporation or th
it changed, or an an aty

twith an address. with al ofier ke empowered.

i

r or Wusiee empowered to execute this repart as required by Chapter B07, Florida Statytesgand that my name appears in Block 10 o Block 14

T 7 oo Daytime Phons #

dj X5 0 -cOB




