N FILED

o Apr 30,2007 8:00 am
T PO ANNUAL REPORT "0 ecretary of State

X

DOCUMENT # P04000168716 04-30-2007 90422 036 ***150.00
1. Entity Name
DB BILOX! il MANAGER INCORPORATED
e i
Principal Place of Business Mailing Address
501 CONTINENTIAL PLAZA 507 CONTINENTIAL PLAZA
3250 MARY STREET 3250 MARY STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-2014526 Mot Applicable
ﬂ - - Couniry Zip Country 8. Cenrtificats of Status Desired ] 58:75 Additlfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" Temee D Checaahermen S8
CRONIG, STEVEN C ESQ. '\I&”l Eg (A AS5S Enl'\ E|1MER. s
307 CONTINENTIAL PLAZA Street Address (P.O. Box N er is&l Acceptable .
3250 MARY STREET LNAMNE S . 4T IRN P S 1):&
COCONUT GROV Yheo Strect '
UT GROVE, FL 33133 2250 Mhao Steert  Soite 307
CityO @ _ | Zip Code
pcan T oVE FL | 23733
B. The above named entity submits this statemant 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.
2 e i .
SIGNATURE L2 e L‘\ g \"Dq‘
Signature, typed or m@&rmis{e&d agent and title il applcable. (NOTE: Regisiered Agenl signature required when reinstaling) Voate \
L]
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE 8] {0 pelete TITLE [ Change [ Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS | 501 CONTINENTIAL PLAZA 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-2IP
TITLE [ Delete THTLE [ Changs [ Addilicn
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change 7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TILE [ Change {7 Addition
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
10tE (7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 tha corporation or rosisEEmpawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orona all ather like empowerad.
SIGNATUR )
PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytrme Phone &




