.. - » 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 27,2006 08:00 AN
DOCUMENT # P04000096996 S Secretary of State

1. Endity Mame
DR DEBS BOOKS TAPES & TALKS, INC.-

Principal Place of Businass Mailing Address
3321 N 415T COURT 3321 N 45T COURT
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

— RO RRAA T

01252006 Ne Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Pa—Trpee oo

30-0260661 hot Applicabia
- : $8.75 Additional
5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Ragistered Agent

o N 4197 Coumr DO NOT WRITE
HOLLYWOOD, FL 33021 lN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing is registered office of registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — _ - _
Signatura, typad or printed nama of ragisterad agent and Ltk it applicable (MOTE, Regielerad Agent signature recuired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . Election Campalgn Financing $5.00 may Be URR004Ra5N3
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees S qu .:'Bﬂ ﬁﬂ}. 1 515 143 BB
10. OFFICERS AND DIRECTORS [
TILE PD
NAME HIRSCHHMORN, DEBBY

STREET ABDRESS | 33271 N 41ST COURT
GITY-ST-2P HOLLYWOOD, FL 33021

e

NANE

STREET ADDRESS
CTY-ST-2P

TiRE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
{ITY-5T- 2P

TTLE

HAME

STREET ADDRISS
CIFY-ST-ZIF

TE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contalned In Chapter 119, Florlda Statides, | further certify that the information
mndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othygr like empowered.

SIGNATURE;

NATURE AND FYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR




