FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 24,2006 8:00 am

04-24-2006 90408 021 ***150.00
DOCUMENT # F98000003918
1. Entity Name
DB MARKETING INTERNATIONAL, INC.
hAULY
Principal Place of Business Mailing Address . qu “b"d
1314 E. LAS OLAS BLVD. 1314 E. LAS OLAS BLVD. ‘ '
#185 #185
FORT LAUDERDALE, FL. 33301  US FORT LAUDERDALE, FL 33301 US I‘ / ‘
!

o s G0 AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650811667 Not Applicable
i Country & Countty 5. Cerlificate of Status Desed [ fggsq Addtonal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
: Name
MORSZECK, STEFFEN - i — — —
1 LAS OLAS CIRCLE Street Address {P.0. Box Nurmber is Not Acceptable)
#411
FORT LAUDERDALE FL 33316
City FL I Zip Code

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

SIGNATURE
,mﬁammmmsmmmlmﬂwuﬂ!. {NCTE: Agent eqered 141} DATE
FILE NOW!!i -FEE IS $150.00 8. Elsotion Campaign Financing $5.00 may Bo
May 1, 2006 Foe will be $550.00 Trust Fund Contribytion, O Added to Fees
“a
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC ] Detete TME [JChange [ Addition
NAME BALDIN, DETLEV NAME
STREETADORESS | 3314 E LAS OLAS BLVD#185 STREET ADDRESS
CrY-S7-2P FORT LAUDERDALE, FL 33301 Crvy-si-zp
TE 3 petete TE [JCharge [ Addtion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-5T-2P
TILE [ Delete TMLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P
e [ pelere TITLE [ Change [ Aadition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-g1-2pP
T [ petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TRE 1 petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jifistee gmpgfured to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment witlgen afgfegfd all othet like empowered.

7
SIGNATURE: ///’/ /m../c.,//dum 04-19-408g  S4/- 488~ 9éce

A TRE 2260 TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Ot Daytsne Phons #




