L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24,2008 08:00 AN

DOCUMENT # P03000083514

1. Entity Name
DENBERT, INC.

Principal Place of Business Mailing Addrass
8188 WILES ROAD 8188 WILES ROAD
CORAL SPRINGS, FL 33067 LS CORAL SPRINGS, FL. 33067 US

A 0 A

01172008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN AeedFo

20-0120806 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

ELBAUN, ROGERT E DO NOT WRITE
CORAL SPRINGS, FL 33067 IN TH Is SPAC E

8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typad or pnntad neme of reg agem and utle 4 {NOTE: Ragistarad Agant signanse requirsd when rensatng) DAYE
FILE NOWIN FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniribution. (| Added to Foes
WME R < oy % OFFICERS AND DIRECTCRS |
TIME PD
NAME ELBAUM, ROBERT E -
sthee aooness | 8188 WILES ROAD - s
Cv-ST-2F | CORAL SPRINGS, FL 33067 N R A
— UO0a007II09E )
- 01./24/05-60034-024 150,00
STREET ADDRESS
cIry-s1-21P
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
GiTY-S7-2P

IHLE

RAME

STREET ADDRESS
CIry-Sr-ae

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. 1 heraby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
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 f am an officer or director
of the corporation or the receiver or trust awered o exeg Taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an , Wi ke empowsered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME DF S/GNING OFFICER DR MRECTOR Date Daytima Phare #




