FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # POB000002110 05-04-2007 20089 006 150.00
1. Entity Name
DBS & A, iNC.
Principai Place of Business Mailing Address
28 E. MAIN ST. 28 E. MAIN ST. . .
APOPKA, FL 32703 APOPKA, FL 32703 aE '
P O TR AR e
Suile, Apt. #, &1C. Suits, Apt. 4, elc. 04122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEf Number Apphed For
20 - Yos bq 3 Nol Applicable
e Couniry Zp Gouniey 5. Certificale of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SINGH, MAHENDRA
28 E. MAIN ST, i Strest Address (P.O. Box Number is Mot Acceptable)
APOPKA, FL 32703

City FL I Zin Cotle

8. The above named entity submils this staternent for the purpose of changing its regislerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrature. tyoed ar arnted sama of ragistered Agenl ana tle d applicably {NIYTE Benslered Agant signiture rsequined whan miratatingy AR
FILE NOWIl! 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 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIKECTORS IN 11
TMeE FD 3 Delete 1L ] Change (3 Adition
NAME SINGH, MAHENDRA HAME
STREET ADDRESS | 28 E. MAIN ST. STREET ADDRESS
CITy-5t-212 APOPKA, FL 32703 Cry-sr-aip
TMLE [ Detete TIiLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-21# CHY §1 aF
TITLE O Detete TMLE {d change {3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CHY 31 ap
TMLE  petete TLE [} Change (3 Addition
NAME MAKE
STREET ADDRESS STREE] ADDRESS
CITY-ST-Z1P CITY ST ZIP
TALE [ Delete e [2) Change (] Acdition
NAME MARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF iy 57 4P
TITLE (I pelate M [C] Cignge [T Addition
NAME HAME
STREET ADDRESS GIREET ADDAESS
CITY-S1-4iP CiiY ST-4P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chaplar 119, Florida Statules. | further cardiy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; thatl | am an officer or direcior
of the corporation or the receiver or lrustéa empowared 10 exacule this raport as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachimenl with an address, wilh all olher likg pmpowered.

SIGNATURE: % if/ %/{/47 (70 )85 —§ 5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEWIRECTOR

N

Thrleny Phieg o

/



