2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M73955

1. Entity Nama .
D B S ENTERPRISE, INC.

rncipal Place of Busingss Mafting Adtress

2500 HOLLYWCOD BLYD 784735 SABAL PALM ORIVE
SUITE 406 PUNTA GORDA FL 33982
HOLLYWQQD FL 33020 us

us

}

FILED
Mar 09, 2006 08:00 AM
Secretary of State

IR RR RN

2. Papcipal Place of Business 3. Mading Address
Suite, Apl. #, elc. - __éﬁité._.aa._ #, |1, 15t MOORE CRZED34 {10/05)
City & State Ty & Siate 4. FLI Nomber {Apptiea Far
65’0042545 JBOI Applicatic
Zip Countiy op Country . $8.75 Acditional
5. Certiticate af Status Desired [ Fee Aorired
- - j: @e{q{a;d_ﬁdd?ess of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme

BIONI, DOMINIC A.
28435 SABAL PALM DRIVE

Street Address (P.O. Bax Numbet is Nat Accaptalia)

PUNTA GORDA FL 33982

City

EL l Zip Code

1he oblgations of registered agent.

SIGNATURE

8. The abave namead entity submils this statemeat for the purpose of changing its regisiered office o registerad agent, of both, in the State of Flovida. | am familiar with. and accept

CignhlIE. SYER Of BIed Ml of prpsiercd 20emt and HPe 4 appleable

{NOTE Regislarcd Ageml signatuee ramqrad when rensanng) OATE

FILE NOW!N FEEISS§15000. . . .
" After May 1, 2006 Feo Will Be §580.00 ..
‘Make Check Payable to Florida Bepartment of s;gh

¢. Election Campaign Financing $5.00 May ee
Trust fund Contribubon.  [J Added 1o Fees

o ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
i PTs 7 pelele HILE M change {1 Additton
NAME BIONL, DOMINIC A. o HAdAC URGNONSE-520

STMET ADBRESS | 284735 SABAL PALM TRIVE STALLL ADTRESS 03,21 /05-80037-025 150,00
ciTy-S1-7% PUNTA GORDA FL 33882 Lrry-sT-2P

ATE A4 3 pelete TRLE O Change [ Addilion
NAML BIONI, DOMINIC A. . . HAME

STRECT ATERESS | 2B435 SABAL PALM DRIVE SIRLET ABDRESS

LiFy-51-21F PUNTA GORDA FL 33982 CiFy-sr-2iF

TILE 3 Delete s [ Crange [ Adattion
NAME NAME _

STREE] ADDRESS STRCET ADCRESS

Ty -5T-11F LY-5T-2P

ILE 1 Delete 1RE D Change  [J Addition
NAME NANE

STREET AGURLSS STACET ADDRESS

GITY-51-27 CITY-8f-21P

TLE = Detete e (3 change [ Acdibion
NAME RAME

STACET AODRESS STAEET RDDRESS

CAY-51-2F CHVY-Sf- 2P

Hit {0 petete TInE ] crange T Additiont
NAMIE HANE

STRFET ADDRESS STHEET ADORESS

orv-see ) Cive-S1-2P

FUOETR cred.

of the cotporation or the recenw
it cnangedp, ar onEaZuatmﬁéﬁL
QIGNATURE:

12. 1 hereby certify that the informalon supplied with this fiing does not qualily for the exemptions contained in Section 119, Flarda Statutes. t turther cartify thal the infarmation
ndcated an this report or suppiemental report i rue and accurate and that my signature shall have tne same legal sffect as # made under oath, that | am an cfficar a diracter
€ empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 ar Block 11

TRALS . 24 Qool A%i-ZHS Fa3on




