2008 FOR PROFIT CQRPORATION FILED

ANNUAL REFOKRT Apr 30,2008 08:00 AM

DOCUMENT # L99889

1. Entity Name:

D.G.B. ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLVD, 7800 W. OAKLAND PARK BLVD.
BLDG. G BLDG. G
— - DN AR AR R
03312008 No Chg-P CR2E034 {11/05)
D O N OT W RIT E I N T H IS S PAC E 4. FEl Number Applied For
65-0261085 Not Applicable

$8.75 Additional

§. Cerlificale of Status Desired [ Fee Required

6. Namo and Addross of Current Registered Agent

%g\gtl)E\E.RgAEEAJEgNPARK BLVD. | DO NOT WRITE
glﬂtris%gs, FL 33321 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name ol regislered agent nd lills i applicanls. {NOTE Raglisiered Agent signature required wnen rainstabng} DATE
rusNown FEEissiso0n | ST o $500 e
Aftor May 1, 2008 Fee wlill be $550.00 ' 10 - -
INR00334379

10. OFFICERS AND DIRECTORS ] s o =0I0R4-013 {80, 00
TILE TD
NAME LAPIERRE, REJEAN

STREET ADDRESS | 7800 W, OAKLAND PARK BLY
CITY-§T-20P SUNRISE, FL

TITLE P

NAME BERNIER, DANIEL

STREET ADDAESS | 221 RUE PRINCIPAILE

CITY-ST-21P LAMBTON, QUEBEC, CANADA,

TITLE
HAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

JINE
NAME
STREET ADDRESS

CITY-ST-2IF /\

12. | nereby certify that the informgfigh supplied with this fyfhg fioes not qualify for the exemptions contained in Chagpter 119, Florida Statutes. + further cerlity that the infarmation
indicated on this report or supplgfnental report is true And decurate and that my signature shalt have the same legal effect as f made under oath. that ( am an officer or directar
of the corporation or the recgfverfor trustee empowergd tofexecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeft with a her ke empowered. l
gﬂtw WrR2E yé%a’ Ky~ SO

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¥

SIGNATURE:




