FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F98000003918

1. Entity Name
DB MARKETING INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1314 £ LAS OLAS BLVD. 1314 E, LAS OLAS BLVD.

#185 #185

FORT LAUDERDALE, FL 33301 S FORT LAUDERDALE, FL 33301 US

LI

04192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled For

65-0811667 Not Applicable
5. Certificate of Status Desired O ‘E: ;fql':dr::"‘"a’

8. Name and Address of Current Registarsd Agent

MORSZECK, STEFFEN DO NOT WR'TE

1 LAS OLAS CIRCLE

i':glgT LAUDERDALE, FL 33316 IN THlS SPACE

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

SIGNATURE

typax OF pr reid ol 20t and thie if applicable. (NOTE: Rxgakioract AQant Mpnaime roquited whon renatating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campign Financing $5.00 Mey Bo
After May 1, 2007 Feo wil! be $550.00 Teust Funa Contribution. [0 AddedtoFoes

Secretary of State

10. OFFICERS AND DIRECTORS -]

TME PC

NAME BALDIN, DETLEV

STREETADORESS | 1314 E LAS OLAS BLVD#185 - - _
UN0R00723055

G-S-2P | FORT LAUDERDALE, FL 33301 L] ) .-
U /02/07-80056-010 150,10

plaply DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GTY-s1-2°

)

12, | hereby cermx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that 1 am an officer or oireclor
of the corporalion or the receiver i trusiee empoweted to execule this report as required by Chapter 807, Florida Statutes; and that my name appearg in Blogik 10 or Block 11 if
changed, ot on an attachment  with all other like empowered.

Besi!desdCha'sman oY~ /9 L007  Jbi-4fg- Yédo

BGNATURE AND TYPED OR PRIMTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:




