2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 238583 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
DEBRA CONTRACTORS, INC.
Principal Place of Businass Mailing Address
302 REAR W. HALLANDALE BEACH BLVD. P.O. BOX 306 '
T R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apt. #, etc 15t MOORE CR2E034 (10!’06)
Cily & State City & Siate . 4. FEI Number Applied For
59-1319710 Not Applicable
4p Country Zip Country 5. Corlficato of Status Desired O ?g}'gesqlﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
MILGRAM, SCOTT §
100 S. BIRCH RCAD Siraol Address (P.O. Box Number is Not Accoptable)
APT 2702
FORT LAUDERDALE FL 33316
City FL Zip Code

8, The above named eniity submits this statement for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiaz with, and accepl
iho obligations of registored agont.

SIGNATURE

Sgnature, lyped of printed name o regisisted agenl and blle 1 applcabie. (NOTE: Regislared Agenl $ignatura requred whan renstaing) DATE
FILE NOW1It "FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After Mav 1, 2007 FE? Will Be $550.00 | i Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State UNINDE 197 14
10, OFFICERS AND DIRECTORS i1, ADDITIONS /GANGER TERE SRS ADIIRELT ERgH 17
TimE P (] Delete TIILE [J change ] Aodilion
NAME MILGRAM, EUGENE NAME
s1ree7 AnoRess | 302 REAR W. HALLANDALE BEACH BLVD. STREE] ADDRESS
Y- 81-21P HALLANDALE FL 33008 CITY-S1- 1P
ILE VP 3 pelele T O Change ] Addition
NAME MILGRAM, SCOTT NAME .
strrel anoress | 100 S. BIRCH ROAD APT 2702 STREET ADDRESS
CITY-SI- 2P FORT LAUDERDALE Fi, 33316 CIrY-81-71F
T LT petere e : [0 change [ Addilion
NAME . NAMF.
SIREET ADDRESS STREET ADDRLSS
CIlY-Sl1-21P CIlY-SI-2IP
TLE 3 Delete M [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S1-2IP Cuy-si-7Ip
1LF ] Delete T [l change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-24
IME 1 Delere nne (I change ] Addition
RAME NAM{
SIRELT ADDRESS STRCFT ADDRE SS
CIy-81-2Ip CIrY-SI-2IP

12. | hereby cerlify thal tho informalion supplied with this iiling does not qualify for the oxemplions contained in Soction 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the raceiver or truslog g this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

it changod, or or an attachmont with a [ warad. i

SIGNATURE:
smnyﬂnu TYPED OR PRINTED NAME GPEIGNING OFFICER OR DIRECTOR Date Dayime Phone &

ed o exe
ith all




