FILED

E— Apr 30, 2007 8:00 am
~ 2007 PO NNUAL REPORT TN ecretary of State

DOCUMENT # PO3000143901 04-30-2007 90422 035 ***150.00
1. Entity Name
DBl MANAGER INCORPORATED
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e R OO MR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applisd For
81-0638851 Not Applicable
g Country Zp Couniry 5. Conificate of Status Desired [ Eg-? Additional
6. Name and Address of Current Reglsterad Agent 7. Rame and Address of New Registered Agent
Nameg @
CRONIG, STEVEN C = A Y h Yo y
307 CONTINENTAL PLAZA reet "’i"’{'j‘ Op Box Nuaoer igHot Accaptably)
3250 MARY STREET - S ﬂo«bwﬂ\b ma— £A

COCONUT GROVE, FL 33133 395 O m,on.n, 15/42557{ 5,,[7?5 307
cwajconu'/" ’Cﬁzavé FL I %307933

8. The above named entity submils this statement for the purpose af changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of (eg}e@ \
. - .
SIGNATURE S "\‘\21 og

Sigrature, typed or prinied "”M agend and te if applicable. (NOTE: Registerod Agent signalure required when reinsiabng) | oate l
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
lui3 D O Detete TitE Clchange [ Addition
HAME BERMAN, DANA NAME
STREETADDAESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TIMLE D [ Defelg TiTtE [ Change [ Additien
NAME SIMS, SHELLIE HAME
STREET ADDAESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STREET ADDRESS
ry-s1-21p COCONUT GROVE, FL 33133 CATY-ST-2P
TITLE ] Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
RAME RAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-S3-2P
TILE O petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-7IP

12. { heraby certify that the information supplied with this filing does not quality for the exemptions centainad in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial raport is true and accurale and thal my signature shall have the same lagal effect as if made under aath; that | am an officer or director

of the cerporation gribereceiye e re!clj toh:xleﬁuta this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11
ity adl other like g

changad, of on .- C

SIGNATURE:

SIGNATURE AND PRINTED NAME OF $iGNING OFFICER OR DIRECTOR QOata Daytme Phone #




