FILED

Apr 09,2008 8:00 am
2008 FOR BROFIT CORFORATION ecretary of State

04-09-2008 90037 007 ***150.00
DOCUMENT # F98000003218
1. Emtity Name
DB MARKETING INTERNATIONAL, INC.
guyLIkY's

Piincipal Place of Business Mailing Addrass
1314 E. LAS OLAS BLVD. 1314 E. LAS OLAS BLVD.,
#185 #i85
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
R P RE IRV R

Suite, Apt. #. etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)

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

65-0811667 Wot Applicable
Zp Country Zip Country 5. Cerificate of Status Desied ] fi-z?qﬁ:d‘““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e o _ Name . . .
MORSZECK, STEFFEN :
1 LAS OLAS CIRCLE Street Agdress {P.O. Box Number is Not Acceptable)
#411
FORT LAUDERDALE, FL 33316
City FL I Zip Code

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

SKGNATURE
Sigrere, typed or ot name of regtered agent and we d apphcable, (NOTE: Ry Agert sgx requred when OATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [3  AddedtoFess
10, OFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PC 1 Dalete TiFLE [ Change T Addition
NAME BALDIN, DETLEV MAME
STREETADDRESS | 1314 E LAS OLAS BLVD#185 STREET ADDRESS
CITY-ST- 1P FORT LAUDERDALE. FL 33301 CaY-ST-2IP
TILE 3 petete TILE [ Change T[] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P cmY-sT-2IP
HTLE 1 Delete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P ciry-s1-21p
TITLE 3 Detee TiTLE {7 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTy-ST-2P
TLE 1 Detete THE [Jchange [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP caY-s1-2P
ILE O petete TILE [Jchange [ Accition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

12. | hereby certify thal the informalign supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or suppjémental regort is ue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiyhr g tr, 'empowered o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachme, 55, with all other like empowered.

SIGNATURE: fkm’:Aul/ﬁ?aa'mw 0¢-0 Z;Jﬁé’ S$6/-tog-9cg0

'ﬁmmmmmmmmfrﬂmmmmmm Daytme Prione ¥




