FILED

- 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P050001 1 1294 ; 04-30-2007 90424 032 ***150.00
1. Entity Name .
DBDS VERQ BEACH MANAGER INCORPORATED
Principal Place of Business Mailing Address ) q 0 08 9 8 4 3
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA :
3250 MARY ST 3250 MARY ST
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS TS ACEEADECACREMDAT AU ATEAnOAY
Suite, ApL. #, elc, Suite, Apt. #, elc. 04242007 Chg-P CR2E034 {12/08)
City & State City & State 4, FEl Number Applied For
20-3383881 Net Applicable
_L_ . Country Zip Couniry 5. Certificate of Status Dasired O - gi'zesm':?;;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name —— G\ N
CRONIG, STEVEN C ESQ ?&(‘QMM
% BAKER & CRONIG LLP reethedress (P.0. Box ri t Accaptalle) ,
307 CONTINENTAL PLAZA - 3250 MARY ST Sathes 1. m refareimy P A

COCONUT GROVE, FL 33133 39"50 Y o e S'bfef Seite 307

s

Ci@con u‘/‘ Cﬁ;lw; , FL %ngle <3

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.
SIGNATURE L <= Lo ) 7 \ o+
Signature. typed or WIH!W&O agent and btie if applicable {NOTE: Registered Agent signature required when reinstating) T DATE 1
PR
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ cChange [ Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA - 3250 MARY ST STREET ADDRESS
CiTY-sT-21P CGOCONUT GROVE, FL 33133 Ciry-81-2P
1MLE D 1 Celete M O Change [ Acdition
NAME SCHWARTZ, DAREN A NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA - 3250 MARY ST STREET ADDRESS
CITY-S8T-21P COCONUT GROVE, FL. 33133 ITY-ST-2P
TILE 1 Delete TIng [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-2P
TITLE {J Delete 1ITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete INE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 heraby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawles. | further ceriily that the information
ingicated on this report or supplamental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor

of the corporalion or thgrecalVar or rugwerIIOwa*ad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atigchment with o E'bh i)l dper like empowared.
QL
SIGNATURE: ——

SIGNATURE AND PRINT| E OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




