2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

»

DOCUMENT # P03000127552

1. Enlity Name

DESIGN BUILD CONSULTANTS, INC.

Principal Place of Businoss Mailing Address

5030 CHAMPION BLVD., STE. G-6 #407
BOCA RATON FL 33496

5030 CHAMPION BLVD,, STE. G-6 #407
BOCA RATON FL 33496

2. Principal Place of Busincss - No P O, Box # 3. Maiing Addrass

FILED
Apr 20,2007 08:00 AM
Secretary of State

LR

Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
41-2114683 Nol Appticable
i Zi Count i
Zip Counlry ® ounity 5. Cerlificale of Status Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent ‘
Name i

SOLOMON, BARRY S
5030 CHAMPION BLVD., STE. G-6 #407
BOCA RATON FL 33496

Strect Addross (P.O. Box Number is Nel Acceplabla} !

City

FL | Zip Coda ‘

8. Tho above named enlily submits this siatement for 1ho purpose of changing its rogistered office or registorad agont, of both, in tho Slam of Florida 1 am familiar with, and accept

tho obiigaticns of registcred agent.

SIGNATURE

—— |

Sgnalue, lyped o printed name of regristered ageni and tide it applicable.

{NOTE: Regisis red Agent sxynalure requrad when rainsiaung)

FILE NOW!I! FEE IS $150.00 v*
After May 1, 2007 Fee Will Be $550.00 /
Make Check Payable to Florida Department of State V|

DATE ‘

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete I e Changs [ Addition
NWE SOLOMON, BARRY S NAME i _!DEIUU"‘I 33 4 )
SIRCT ADDRESS | 5030 CHAMPION BLVD., STE. G-6 #407 SIRECT ADORESS 05107 a0059-024 150,00
eIry-s1-7ip BOCA RATON FL 33496 CITY-S1-ZIP

me 7 Delete TE [0 change (] Aadition
NAM: NAME,

SIRFT AIDRESS SIREE] ADDRESS

CiTY-S1-7IP CIy- ST 2P

e O celele T [ Change [ Addlition
HAME NAM,

SIREFT ADDRESS SIREET ADCRESS

CHY-SI-ZP CIY-ST-2F

nir 7 Delete L Cchange [ Addilion
NAME. NAWE

STRET ADDRESS STREET ADDRESS

CHY-SI-2P CIY-ST- 2P

TITLE 1 potate THILE [ change [ Aadilion
NAME NAME

STREET ADTRESS SIREET ADDRESS

CIFY-ST-7IP olry-$1-2IP

T [ pelete e [ change [ Addilion
NAME NAME

ST ] ADDRESS SIREE] ADDRESS

CIy - $1-2IP I CITY- 51 2P

12. | horeby cerlify that tho informaltion supplied with this filing doas nol qualily for the exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that m signature shall have tho sarme legal effect as if made under oath; that | am an officer or director
quired by Chaplor 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

acute this re

=

of the corporation or the roceiver or trustes ompowered o
it changed, or on an atlachment with an address, with al

SIGNATURE: Parv 5. Soloriof]

like empofvafod.

4. 1l-07 (5b1) 3925445

GIGNATURE AND TYPED OR PRINTED NAME B¢ SIENING o'FldEh‘bR DIRECTOR

Data

Dayt:me Phaona 4



