FILED

2007 FOR PROFIT CORFORATION Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # L06561
1. Entity Name 03-15-2007 90016 047 ***150.00
DBK CONCEPTS, INC.
Principal Place of Business Mailing Acdress UUvuUU v
12905 SW. 129TH AVE 12905 S.W. 129TH AVE 4
MIAMI FL 33186 US MIAML, FL 33186 US : .
1l 1t
2. Principal Place of Business - o P.O. Box # 3. Mailing Aadress l l“u m Im |HI| [ﬂll |l | Im] nln IlI" nm IIIH mlml " ’III
Suite, Apt. #, etc. Suile. Apl. #. etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
65-0147223 Nol Applicable
Zip Counlry Zip Country 5. Conificate of Status Desired O Eoﬂe.zfqﬁrd;i‘tional
8. Name and Addrass of Current Registared Agart 1. Name and Address of New Registerad Agent
Name
KATZ, DANNY
12905 SW 129TH AVE Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33188
City FL ' Zip Code

8. The above named enuty submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature. fyped or prraed name af 1eg stered agerd and tze f apprcable. (NCTE: Segsiered Age spnatse eqused when [Csutng) OATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campasgn Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Frust Fung Contribution. (W} Added to Feas
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TnE D O oetete TE [J Change [ addition
NAME KATZ, DANIEL NAME
STREETADDAESS | 12905 S.W. 129TH AVE STREET ADORESS
ity -§T-2¢ MIAMI, FL 33188 CAY-ST-2°
TILE D 71 peteta TITLE [JChange [ Acckion
NAME KATZ, ELAINE NAME
STREET ADDRESS | 12905 S W. 129TH AVE STREFT ADORESS
CHY-51-2P MIAMI, FL 33186 CAY-§1-21P
TITLE 1 petete TTE O cCrarge 7] Aadition
NAME NAME
STREET ADDAESS STREET ADJRESS
CITY-5T-ZP CiTY-ST-21
TiLE 1 petete TILE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-79 CTY-ST- P
TLE ] Delete TTE (O crange (7] Adgition
NAME RAVE
SYAEET ADDAESS STRECT ADORESS
CATY-57-2P CTY-§T-2P
TITLE [T celete TITLE O cCharge  [] Addition
NAME HEME
STAEET ADDRESS STREET ADJRESS
CITY-ST-2P 5Y-51- 2P

12. | hereby certify that the inforr
indlicated on this repor
of the corporation or tHe:
changed. of on an att

SIGNATURE:

upplied with ihis liling coes not qualily for the exemplions containec in Chaepter 119, Florios Statules. | further certily that the information

ial repori is true anc accurale and that my signaiure shall have the same legal effect as if made unger oath; ihat t am an officer or director
r I\ustee empowered 1o execule this report as reguired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Blogk 11 if
'§ ar} address, with all other like empowered.

3’\&)0)

Caytre Phone #




