_ FILED
2007 FOR PROFITCORPORATION May 03, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161568 ry

1. Entity Name

DB PROMOTIONAL ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

2112 5. CYPRESS BEND DRIVE 2112 5. CYPRESS BEND DRIVE
#305 #305

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

AR

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TTy Fopiea o

20-2177758 Not Apphicable
' ; $8.75 additional
5. Certificate of Status Desired N Fae Required

8. Name and Addresa of Current Reglstered Agont

BIRKENHAUER, DEBRA J

2112 8. CYPRESS BEND DRIVE Do NOT WRITE
#3056

POMPANO BEACH, FL 33069 IN THIS SPACE

8. Tha above namad entity submils tis statement for the purposa of changing its registered office or registered agent, or both, in the Siale of Floricda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied rame of recisterad agent and utle f apphcadle {NOTE. Regusiared Agant signalure required when resnsiaing) DATE
6. Elastion Gamoaian Financi $5.00 HONG00 PRI206
FILE NOWIII FEE I . + Fleciion Gampaign Financing .00 May Ba 5And 7m0 a-015 150 i

After May 1, 2007 Fee aﬁ::g 2350.00 Trust Fund Contribution. ] Added to Fees By (‘_‘4.- 07 '——;BD‘j“’ Ul-’ 150, GU
10. OFFICERS AND DIRECTORS [
HILE D
NAME BIRKENHAUER, DEBRA J

STREET ADDRESS | 2112 5, CYPRESS BEND DRIVE #305
CIY-51-21P POMPANQO BEACH, FL 33069

THLE

NAME

SIREET ADDRESS
CIy . sI-2IP

e
NAME

vsan DO NOT WRITE

i - IN THIS SPACE

SIREET ADDRESS
Giry-Si-2P

Timtk

NAME

STREET ADDRESS
BNY-S7-21P

TILE

NAME

STREET ADURESS
GiIY-SI-ZIP

12. | hareby caertily that the infarmation supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicaled on this report or supplemental report is true and accuratle and that my signature shalt have tha same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recem pr or lruslee empowerec lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlach ith an address_with all other like empowered

SIGNATURE: _/A

1l . ey
SIGNATURE AND TYPREAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




