2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # P04000101454

1. Enlity Name

DMB INTERIORS, INC.

(-

05-19-2008 90040 008 ***150.00

Prncipal Pliace of Business

2R HEALY BR—
7 2818

Mailing Address

—BERSHEABR-—
OREANBC F—32818~

0.

2. Principal Place of Business - No P.O. Box #
-

3. Mailing Address

TR

-
Suite. Apt. #, elc Suite, ApL. #, elc. 04112008 Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FE! Number Applied For
Et— OALRALAN D 32-0121903 Not Applicable
Zn Counry p #Cauniry i i ;. $8.75 additional
5, Ceitificate of Status Desired [ :
2825 |0AANGE | 32625 | omANég Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUBLITZ, DAVID <

DREANBOTFT328TS
.‘.*'-‘- N
2

Nama

AL

Skreet Address (P.O. Box Numberis Not Acceptable)

T2 251D

/250 &N PASED

2

VY ORLAN Po

FL

72825

8. The above named enity gibmits this statement lof the
Ihe obligations of registdMka ‘apent.
o ¢7.

&

4

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2% .

Ai.o
Signatwre, typad of u'rsll_!ad name of registerad agent and ntle f applicanls.
- .

{NOTE: Registered Agent sipnature requred when remstatng)

DATE

[ e
3 I

FILE NOW!! . FEE IS $150,00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. {J  Addedto Fees
110, OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D. ) Delete TME ﬁ/ﬂ ﬂ&hanqe ﬁ\éddiliﬂn
HAME BAUBLITZ, DAVID NAME
STREET ADOPESS 41837 HEFBR#10S— mowmes |/ 280 &RAN FAALED HR.
CTY-5T.2° L QREANBOT P IZ8S CITY-ST-2F OIQMA] DO F‘L 32 6 zS"
L P Ne TITLE !/ [ thange ] Addition
NAME BAUBLITZ, DAVID NAME
i WIREETADDAESS | 2628 HEALY DR STREET ADDRESS
i wiy-s1-ap ORLANDO, FL 32818 CITY-S7-2IF
THLE ™1 Delete TLE [ Change ] Addition
IONAME NAME
STREET ADDAESS STREET ADDRESS
CIY-81-29 CITY.ST. 2P
TLE {1 oelete TLE {7 change {71 Additian
NAME NAME
S1REET ADDRESS STREET ADDAESS
DOY-sT-2P CInY-S1-2P
e ] Delete TITLE [cnange £ Adaitian
NAME NAME
STAEET ADDRESS STREET ADDAESS
GY-§1-7P Cchy-sl-27
I 1 Delete WILE ) Change ] Addition
NAML NAME
STREE! ADDRESS STREET ADDRESS
Clly-s7-2P CHY-SI-2iP

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this repott or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of lhe corporation or the receiver or trustee empowered {0 asyequired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or 8lock 11 if
[

changed. or on an attachment with an address, with

SIGNATURE:

execute this' repo

=

SIGNATURE AND TYPED

DANID BAVE L T2 1:25—08 (SD;QH%E'?-(‘?YG




