2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000046299

1. Entily Name
DEBARB CONSULTANTS INC.

Princinal Place of Business

7695 STAMWAY PLACE EAST
BOCA RATON FL 33433

Mailing Address

7695 STANWAY PLACE EAST
BOCA RATON FL 33433

2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, elt Suite, Apt. £, alc.

FILED .
Apr 20,2006 08:00 AN
Secretary of State

AT

tst MOORE CR2EL34 (10/05)
Ciy & State City & State 4, FE! Number Applied For
65-1100786 " THiot Appicatis
Zip Country zp Cauntry 5. Certificate of Status Desired | $8.75 acdtionat
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T | Name
DANIELLO, DEBRA , :
0. B ¢
7695 STANWAY PLACE EAST Strect Address (PO, Box Number is Not Accaptable)
BOCA RATON FL. 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rbglgtered agent, or both, in the Stata of Florida. {am familiar with, and accept
the obligatons of registered agent -
SIGNATURE i - = gl

Signanie, typed ar p‘?f\!eﬁ namg of regrstarsd agont and fike f appbeable

{NDTE Registered Agent signalura renuined when reinsiatmg) ATE

T e vow R R T
... After May 1, 2006 Fee Will Be $550.00 .

‘Make Gheck Payable to Florida Departivent of State

9. Election Campaign Financing  $5.00 May =:
Trust Fund Cartribution. 1 Added to Fess

16, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tt D [ Deiete TE D ohange
NAME DANIELLO, DEBRA wiE I
STREET ADDRESS. | 7695 STANWAY PLACE EAST STAEET ADDRESS fﬁgﬂggﬂa}%%%
ov-sizp (BOCA RATON FL 33433 Y572 05/02/06~80033-017 150,00
TIMLE 2 Delete THE [ Change Ad
MNAME HAME
STREEY ADDRESS STREET ADDRESS
LiY-51-21P CiTY-57-0F
Ime © O Oolete e ClChange [ Asdi:
NASIE - NAME o
STREET ADDRESS STREET ADDRESS
LiTy-57-7P CITY-57- 2
e 0 oeete TE O Change T Auc
MAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GITY-51-3F
e [] Delete TILE O Change T Ada
NAME HAME
STHETT ADDRESS SIREET ADDRESS
Gty st-21P CiTY-87-2P
g O Do TILE O Clange [T
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CiY-ST-7iF

12, 1 hereby certly that the information supphed with this filing does not quality for the exe}npiions fontained in Section 119, Flotida Statutes. T further certify that the ir;z'emiéh‘o.
indicated on this repon or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or direci:
of the comoration of ihe receiver or frusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

(%DLY

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DFECTOR

if changed, or on an attachment with an address, with all other EW
SIGNATURE: ﬁ»{/ﬂw,&

Y-S0

=" Davlimo Prone ¥




