2008 FOR PROFIT CORPORATION - May 151%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093150 Secretary of State
1. Entity Name 05-15-2008 90024 019 ***150.00
DB LAND INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
1680 MICHIGAN AVE. 1680 MICHIGAN AVE Sy
SUITE 1016 SUITE 1016
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 o -
T e [T = (ARPEHD IR
Suite, Apt. #, etc Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. ﬁ \PYH } 35-2258578 Not Applicable
’)Z‘% \hg _ Country an Country 5. Certilicate of Status Desived [ Ei-;gqﬁf:;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REINHARD, SANFORD N ; A]Z H:O“B:/ bBOR RERQ 14
SANFORD N. REINHARD, P.A. treet ress(P.O. Box Number is N eptable)
2875 NE 191 ST #404 - Tr's N " G,

AVENTURA, FL 33180

S M AMY FL [*3%1y¢

8 The above named entlty submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons‘) ﬁeﬁengymo

SIGNATURE
» Sigrature, :ypg_: 3 prnted narme of registered agent and title f applicatle (NOTE: Registered Agent signature required when renstahng} DATE
FILE-NOWH‘I.' |.=EE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS [T Detete TITLE [ chenge [ Addition
NAME BORRERQ, DANIEL JR NAME
STREET ADDRESS | 175 PARK AVE STREET ADDRESS
CITY-ST-2IP BROOKLYN, NY 11205 CITY-ST-2IP
Tne VPT O Defete e Dl Change [ Addition
NAME BORRERQ, DAVID NAME
STREET ADORESS | 175 PARK AVE STREES ADDRESS
CIy-S1-7IP BROQKLYN, NY 11205 CITY-SI-2IP
TITLE o O Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP CITY-SI-7IP
TE (1 oetete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
TMLE L} Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS | |, ] STRLET ADDRESS
coy-sT-ze | - S CITY-si- 2P
TITLE 3 Delate JIILE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP . /’ CITY-ST-2IP

12. I harsby certify that the information supphs not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental réport is rugfgndfacchirate and that my signayure shall have the same jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowe t# exfcute this report as reglufed by Chapter 607, Florida Siatutes; and lhal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with arf adfiress, withfall gfhegli mpowered.

SIGNATURE: | g A
SIGRATU| EA.N_?‘WED OR IWE?'IIAMEMG*TDWR DIRECTOR Dam , Daywre Prone &




