FILED
zoos FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000098066 04-04-2005 90052 017 ***150.00
1. Entity Name ,
DB SOLUTIONS, INC.
Principal Place of Business Mailing Address . :
1169 GOLDEN CANE OR. 1169 GOLDEN CANE DR. AR .
WESTON, FL 33327 . WESTON, FL" 33327 _ )
Suite. Apt. #, &tc. - . Suite, f\Pt- #, efe. 04012005 . Chg-P CR2E034 (10/03)
City & State 4 City & State .-~ . - 4. FEI Number . Applied For
. . Co 20— ;l‘*(a.’ ? ,L}' ’ Not Applicable |
Zip . Country . Zp Country . 5. Certificate of Status Desired O $8.75 Additianai
i Fee Required
. iB. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— : e s e _ . J = A Nama s T _+1 b i—. v pom b mw o mhem PR I ] e
VARGAS, MARIAJ . aha “q Udrez
1169 GOLDEN CANE DR. Street A_'dc‘!ress {P.O. o D?QS NOj c(e{“éble)Df'
WESTON, FL 33327 o o A -
1 - 1 Mweston ' FL I 5827
8. The above namcec:i enti il statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblj . ) ..
SIGNATURE
Sicr.\a;ure. yped or printed nﬁreqists«sa agenl and hitle if applicable. {NOTE: Regrstered Agent signatura required when reinsialing) DATE
v -y .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May .1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
T MRS W Detete TITLE Presdant O change " padiion |
NAME VARGAS, MYRIA J NAME Torhana . Suarcz ’ :
STREET ADDRESS | 1169 GOLDEN CANME DR. SmETaoRESS | N q Soldun Cane D
orv-sT-7P - | WESTON, FL 33327 = | omy-si-2¢ weshkn_ A 33z .
e ' ] O oelete TITLE Vica FPeesiclont . - [OChange ﬁaddinun
NAME : wiE g T Meevyedd -
STREZT ADDRESS STREEVADORESS {14,04 Ealdon Cane Or
cy-st-ze | R CITY-ST-29, - weston - AL 23337
T : O Delete TITLE o _ ) Ochange  ClAdgton |
CNaMpT TR e e s I — Bl BT R P e e T | e
STREET ADDRESS | - ) STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP
TITLE ’ : - @ THLE " O change [ Addition-
NAME L ) HAME ;
STREET ADORESS | ’ ‘ STREET ADDAESS
CITY-5T-2P ‘ ‘ I CIY-ST-2P .
me - ' [T petete TITLE .7« [Clchange [ Addition
NAWE : NAME -
STREET ADDRESS ' STREET ADDRESS
omv-stap | . 7 oITY-ST-21P 3
TILE ' ) O belete TME [ change (] Addition
NAME ] o NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P - CITY-ST-21P
12. | hereby cert fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporyiatrue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the e trustee enipovered to execute this report as required-by Chapter 607, Florida Statutes; ang that my name ap pears in Block 10 or Block 11 if
changed, or onm—e@iﬁ?ﬁlm addreds, her like empowered.
SIGNATURE: o - V/ Af .
i SIGNATURE AMD TYPED .nrr"umen NAME OF SIGNINQ OFFICER OR DIRECTOR 7 Daw Daytime Prona #
i ! . v

/ o g



