2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P01000046299

1. Enlily Nama

DEBARE CONSULTANTS INC.

Prircipal Place of Business

7695 STANWAY PLACE EAST
BOCA RATON FL 33433

Mailing Address

7695 STANWAY PLACE EAST
BOCA RATON FI 33433

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcrass

Suitg, Apl. #, e1c

Soite, Apt # eic,

FILED

Apr 16, 2008 08:00 AN

OO A

1st MOORE

Secretary of State

CR2E034 (10/07)

City & State

City & Siate

4. FEI Number

Apptied For

DAMIELLO, DERRA
7695 STANWAY PLACE EAST -
BOCA RATON FL 33433

65-1100786 Not Apglicable
Z Cauntr Z Count it
P Y P uniry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
&. Name and Address of Current Registersd Agent 7. Name and Addrase of New Registerad Agent
Name

Sireat Address (P.Q. Box Mumber is Not Acceplable)

City

Zip Code

FL

the abligalions of registerad agent.

SIGNATURE

8. The apove narred antity submits this statement for the purpcse of changing its registered office or registered ggent. or coth. in he State of Florda. | am familiar with, and accept

Lgnatere, lbped Govered nan dl ref slered snertiord e | caie,

(NGTE ReQIsk 10 Agt | engi oLy e -oguad wowil -orinkngd
]

DATE

9. Flecvon Campaign Financing
Trust Fund Contributon. . [

$5.00 May Be
Added o Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
[ Decte TLE [ crange [ Aadiion

NAME DANIELLO, DEBRA NAME LONoOs95447

STREET ADDRESS | 7695 STANWAY PLACE EAST STREET ADORESS N4/23,08-20035-016 150,00

CITY-$1-7IP BOCA RATON FL 33433 CIfy-ST- 2P

TMLE [ teete TITLE [Corange [ Aaditon

NAME HAKE

STREET ADDRESS STRFFT MIDAFSS

CITY-5T-2IP LITY-5T- 2P

e O peete TME [ Change [ Addition

HAME MAME

STREET ADDAESS STRERT ABORESS

CITY-ST- 2P CITY-8T-21P

TLE 7 Doete MLk D cmange [ Adadition

HAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CITY-5T- 2P

e [ peiste TITLE [ change [ Addition

HAME HAML ’
STRELT ADDRESS STHEET ADDRESS ‘
ohry-51-21p GITy-81-241 |
TITeE 7} Deele TmE [ Change [ Aadition |
NAME HAME - e ‘
- STREET ADDRESS STREET ADDRESS

eIry-S1-2p DITY-ST- 2P

if changad, o on an attac

SIGNATURE:

12. | hareby certify that tha information suoelied with this filing does nct qualfy for the exernptions contained in Section 119, Flerida Statutes | furtner certily that the intormation
indicatad on this repart or supplemental report is true and accurale and that my signature shall have the same Iegal etfect as if mads under oath: that | am an officer or director
of the corporation or the receiver o trustse ampowerad 10 execute this report as raquired by Chapier 807, Flonida Statutes: and that my name appears in Block 10 or Block 11

hment with an address, wih all cther like empawered.
. W e hradanedo NG Sbl- b3

SIGRATERE AND TYPED OR FAINTED RAME OF SIGNING OFFICER OR DIRECTOR

Baw

Davi.ma Frone =



