FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P05000115536 04-21-2008 90100 022 ***150.00

1. Entity Name

DBTH CORP NO. 4, INC.

Principal Piace of Business Madmg Address q UviJJey

3363 NE 163 STREET 3363 NE 163 STREET ‘ ’ :

809 809

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL. 33160

TR 7O SR O LRGNV
Suite, Apt. #, efc. Suite. Apl. # elc 04162008 Chg-P CR2E034 (12/08}
City & State Citv & State 4. FEI Nurber Applied For

APPLIED FOR Not Applicable
Zip Countey 2ip Couniry 5. Cemficate 0_'?"3“‘5 Desired 0 B Eeae.ggﬁ:jeddiuonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LIPS, ALAN
666 71ST STREET Street Address (P 0O Bor Number g Mot Acceptable)

MIAMI BEACH, FL 33141

City FL sz Code

8. The above named entity Submits his statement 0r 1ng purpose of changing 1 registered office on reaisterd agent or bein, e State of Flonda | sm famibar wiln, and acoepl
the obligations of registered agent

SIGNATURE

Signalure, yped o prnted nans of segister =t nec) 2% We ¢ ApPLZALE tHOTF Reqisterss Anen vignaloie (enuires when e Slarmgh - DATF
FILE NOW!I! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added lo Fees

10. QFFICERS AMND DIRECTORS 11. ADDITIONS/CHAMGES 70 OFFICERS AND DIRECTORS 1M 14

TiTLE DPVP 7 pergte TILE [ Gnange [ Addution

NAME LEKERMAN, HECTOR NAME

STREET ADDHESS | 3363 NE 163 STREET SUITE 809 STREET ALDHESS

CITY-ST.2IF NORTH MIAMI BEACH, FL 33160 CITY-81-2F

TILE ST . [ neiree TITE [ Caange [ Addition
. NAME LEKERMAN, HECTOR HAMi

STREET ADDAESS | 3363 NE 163 STREET SUITE 808 SIHEET ADIFESS

City-51-2ip NORTH MIAMI BEACH, FL 33160 CIY-3T. 5P

me. .. | O veere [J Crenge [ Acdition

HNAME

STREET ADDRESS

LTy -ST-2iP

ARE 0] bete:e e O cuange [} Adaition

NAME HamE

STREET ADDRESS STREET ADNATSS

GIFY-ST- 2P

THE 3 petee nyLE [Jorenge ] Addition

NAME HAME

STREE? ADDRESS SIRECY ADDAESS

cITy-S1-7ip LT -8T-7p

TITLE [ petee Tne ' [ coange {1 Addation

NAME Mt

STREET ADDRESS SIREET ABDRESS

CITy-5T-21p GiTy-87-2i0

12, 1 herehv ceui!y‘lhal the information supplied with s filing does nol quably lor Ihe exemptinns comainedl in Crapter 119, Flonda Statutes. | iyrther certily thal the information
indicated on this report g supplementat report s true and accurate and that ny signalure shall have the same leqal etfect as il made undar oath: 1hat | am an officer of director
ol the corporation or the feceiver or rusice prpowered 10 execula this report as required by Chapter 60T, Fiorida Statutes; and that my name appears in Biack 10 or Block 17 if
changed, or on an allaghment with &n addfess. with all other live empowered '

siGNATURE: J1£eN
SHGNATURE AND TYPED OR wﬂi&ﬁmuc COFFICER OR DIRECTOR

L[, lo- © FBG 234 141y

4w Lt Proory v




