FILED
00
20O PO ANNUAL REPORT ' on May 09, 2007 8:00 am

DOCUMENT # M38222 Secretary of State
1. Entity Narne 05-09-2007 90095 033 ***150.00
DEB-BAC CORP.
Principal Plage of Business Mailing Address
4651 SHERIDAN STREET 4651 SHERIDAN STREET 4010005~
STE 300 STE 300
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 T .
R BAHCE IR AR MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 ChgP CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0126011 Not Applicable
Zip Couniry Zp Country 5. Centificate of Slatus Desired O gese-gguf;s;é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SOSSIN, ROBERT J
4651 SHERIDAN STREET, SUITE 300 Street Address (P.O. Box Number s Not Acceptable)

HOLLYWOOD, FL 33021

Zip Code

City FL

8. The above named entily submits this statemen for the purpose of changing its registared office or registered agent, or both, in the State of Florida. am familiar with, and accept
the abligatons of registerad agent

SIGNATURE
Sigralurg pae of Piitad Parme ol 1OGISTLY agen| Ard g i appkcably, {NOTF Hagrelered Agunt sigraire reotiec whan roingtang) [ATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5LE DPT [ Delete TILE [ change [ Addition
NAME BACKSTEIN, EDWARD NAME
STREET ADDRESS | 96 OLD FOREST HILL RD STREET ADDRESS
CITY-SI. 2P TORONTOC, ONTARIO, CA CITY-31-21F
TILE VS [} Dalete TIE [ change  [J Adaition
HAME BACKSTEIN, ALICE NAME
STREET ADCRESS | 96 OLD FOREST HILL RD STREET ADDRESS
CITY-ST-2IP TORONTQ, ONTARIO, CA CHTY -S1-21P
T [ Delete TITLE [ Change  [J Addibon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iIP GIIY-$1-2IP
TILE [ pelete TMLE CJchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADORLSS
CITY-$1-21P CITY-S7-2P
TILE O belete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIT¥-51-2IP

12. | hereby cerlify that the information suppied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 drector
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears m Block 10 or Blogk 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay, Backdt Lpid vlyg v 932 9137

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Daytire Phang #




