FILED

2006 FOR PROFIT CORPORATION May 25,2006 8:00 am

ANNUAL REPORT

Secretary of State

yor

DOCUMENT # P04000002121 s e o004 012 eel 500

1. Entity Name

D E B E IMPORTS, INC.

Principal Place of Business Mailing Address _ M

2023 NW 18TH AVENUE 2023 NW 18TH AVENUE

MIAMI, FL 33142 MIAMI, FL 33142

T s ISR ARG AR

- Debe Italig ‘MB
Suite, Apt. #, eic. 2023NW13?;;I:2W Pt 4. ete. - 05122006  Chg-P CR2E034 (11/05)
City & State mm%g‘? state 4. FEI Number Applied For
— L toRcom 59-3779472 Not Applicable

Zip Country Zip Country 5. Centficate of Status Desired ] geae.;fssqlﬁrd:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Name
BACH, JOE V74 s it
2023 N.W. 18TH AVENUE Strest Address (P.C. Box Nffier is Not Acceptable}

MIAMI, FL 33142

=,

City FL I Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE %/ I~/ pAL M |74 F g;{mz 2.06

Signature. typed Mislmu agent ana tite if anplicanle, {NOTE: Registerad Agent signalura requirad when reinstating)
FILE NOW!I! FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be -
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O change  [J Addition

NAME BACH, EMILIA NAME

STHEET ADORESS | 2023 NW 18TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-ZiP

TME VP 3 Detete TITLE [ change {7 Adgition

NAME BACH, JOE NAME

STREET ADDAESS | 2023 NW 18TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33142 CMY-ST-21P

TITLE O elsle TITLE [J Change [ Addition
CNAME B NAME

STREET ADDRESS - STREET ADCRESS

CITY-5T- 2P CITY-57-2P —

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-ZP

TALE [] petete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CATY-5T-21P

TmE [ Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated an this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' JHE RA<H S 225 3p5-5§5-5;

SIGNATUR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

(72




