2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P040001 16683.

1. Enlily Name

DEBBE'S CURTAIN CALL, INC.

Mar 14, 2007 8:00 am
Secretary of State

(03-14-2007 90033 030 ***150.00

Principat Place of Business Mailing Address
830 NW 10TH TERRACE 830 NW 10TH TERRACE
STUART FL 34994 STUART FL 349854
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
BAD. N YN TROCACe
Suite. Apl. #' elc Sutle, Apl. #, ele 15t MOORE CR2E034 (10/06)
Qily & State City & Slate 4. FEI Number Applied For
bm&(w ‘F L.- 36-4559156 Nol Applicable
Counl Zip Country

TGaY et

- : $8.75 Addiional
5. Cerlilicale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BINET, DEBORAH A
830 NW 10TH TERRACE
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The above named entily submils this statemenl lor the purpose ol changing ils regislered oflice or registored agent, or balh, in the Slale of Florida. | am lamiliar with, and accopt

lhe obligations of regislered agenl.

SIGNATURE M)Om&pj Q)\”\M

33|00

~ A
Sgnalura, yped of tnnlkd nar e o rugislsted agant and htte r apiable {NOTL Repsigras Agend SIQTIAUTe e ured wheh raalairg) DATE

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

9, Eleclion Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

11714 P ] Delele It [ Change [ Addilion
NAML BINET, DEBORAH A RAMI

sirrapDiess | B30 NW 10TH TERRACE ST | ADDRE$S

ory si-ap | STUART FL 34994 Gy S ap

1t 1 Delele 1 ) change [ Addilion
NAME NAMI

SIHETADDRI S5 SI0LT T ADIRTSS

ony s Ap chy 81 AP

i I Celele min O Change [ Addition
NAMI HAME

SIRIL | ADDRLSS SIE | ADDRESS

CIY S AP cY sl 4IP

nny O peleto Tt [1Change ] Addilion
NAMI NAM!

ST ADING 55 IR T ADDRESS

olry S1-4p CIY SI P

mn [ pelete i O change O Addition
HAMI NAMI

SIHEL1ADDRLSS SIRIFT ADORLSS

oy sI-7ap iy s1 7P

Tni 1 Delele I {J Change ] Addition
NAME NAME

SIREE T ADDRESS SIRIE | ADDRLSS

Cy-SI-21p CIIY-s1 21

12. | hereby certify that the information supplied with this liling does not qualily for the exemptlions conlained in Section 119, Florida Slalutes. | {urther certify that the information
indicatad on‘this reporl or supplernentat reoen is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer ot dircctor
of the corporation or the receiver or Iruslee empowered to execute this repori as required.by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

Bl3]07 112 -232.-31)

it changed, or on an atiachment with an address, with all other like empowered.
—-
SIGNATURE: M PAYENCYY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tzate Cayume Phong §




