2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # P05000115438

1. Entity Name

DBTH CORP NO. 2, INC.

04-21-2008 90100 021 ***150.00

Principal Place of Business

3363 NE 163 STREET
809
NORTH MIAMI BEACH, FL 33160

Maiting Address

3363 NE 163 STREET
809

NORTH MIAMI BEACH, FL. 33160

66012165

2. Principal Ptace of Business - No P Q. Box # 3. Maiting Address

AR A A

Suite, Apt. #, etc. Suite, Apr #, elc.

05212008 Chg-P CRZ2EQ34 (12/06)
City & Stale City & Stare 4, FEI Numnber Applied For
20'55 L‘l 0365 Not Applicabie
Zj 7 ~ourt i
® Country ® Fountry 5. Certificale of Status Beswed [ gi—;;::‘::é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPS, ALAN
666 71ST STREET
MIAM! BEACH, FL 33141

Street Address {P.O Box Nurnber is Nat Acceptabie}

City

Zip Cede

FL

8. The above named entity submils this slaiement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiaz with, and accept

the obligations of registered agent

SIGNATURE

Signaure, fyped O pamed nnme of registered saerd andg alle i apphcatte

(HOTF Ruritares AGECLSITNALNG RLIEd whan i fLatng |

DATF

FILE NOW!!I! FEE IS $550.00 9. Elecnon Campa

gn Financing

$5.00 May 5e

Due by September 12, 2008 Trust Fund Contribur.on Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

HILE DPST [ elere T [ Change [ Addition
NAME ALONSO, HECTOR NAME

STREET ADDAESS | 3363 NE 163 STREET SUITE 80% STREET ADDAESS,

ciy-st-ue NORTH MIAMI BEACH, FL. 33160 CiTY- ST 2P

TILE DVP 3 oelese TIME [ Change [ Adgition
HAME ASENCIO, PABLO Hedaf

STREET ADDRESS | 3363 NE 163 STREET SUITE 809 STREET ADDAESS

CITY-51-7P NORTH MIAMI BEACH, FL. 33160 Ciy-31-2ip

B4 O perete i O Caange  [3 Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CY-51-2P Ty 51 2P

T O pelee i O cChange [ Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIrY-S1- 27 CHY ST I

TILE 3 Deteta TTLE [ Chenge  [J Addition
NAME WAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CIry-5i-2ip

THLE 0 petete T [ Change [ Aggition
HAME HAME

STHEET ADDRESS STAEET ADDRLSS

CImY-S1- 7P CITY-5T-ZiP

12. I'hereby certify that the information supplied wilh this filing does not qualify Tor Ine exermptions conlained m Chapter 119, Flosid # i f
1 hereby Y | : 1 I X a Statutes. | further certdy thas the information
indicated on this report or supplemental report is true and accurate and al my signaiure shali have the same legal eftect as i made under oath; that ¢ any\ an offices o d‘nelcolm

of the corporalion or the receiver
changed, or on an attach wi

SIGNATURE:

an address, with ali other like empowered

trusleg empowered [0 exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 114

Heeron diowso

186 Y- {uiy

IENAEUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER

OR DIRECTOR

S-248

Dayime Phone ¢




