FILED

2007 FOR PROFIT CORPORATION Jun 29, 2007 8:00 am
ANNUAL REPORT

LI _ Secretary of State
. Entity Name
DBTH CORFP NOQ. 3, INC.
Principal Place of Business Mailing Address . a (A R
666 715T ST. 666 715T ST. &“x L
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
B = ST A O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . - Apptied For
APPOEEOR 90016 7349 [Totappicabe
ap Couniry Zip Country 5. Certificate of Status Desired [ fg.gg‘ﬁ?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIPS, ALAN
666 71587 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped or printed rama of regisiernd ageni ard il i applicable. (NGTE Regis'erec Agent signaturs ranuired wi 60 reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2Xb), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. ] AddedtoFess corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDT O pelete TILE [ Change [ Addition
NAME SARLENGA, FERNANDO NAME
STAEET ADDRESS | B66 71ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE DV ™ elste TTLE [ Change [ Addition
NAME SARLENGA, DANIEL NAME
STREET ADDRESS | 666 71ST ST. STREEF ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33141 CITY-ST-2IP
TLE DS [ Delete TITLE [J Change [ Addition
NAME DE SARLENGA, DELIA R HAME
STREET ADDRESS | 666 71ST ST. STREET ADDRESS
CITY-ST- 2if MIAMI BEACH, FL 33141 CITY-ST-2IP
TILE O petete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deleze TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST- 2P CITY-S7-ZiP
TITLE 3 Delete THLE O Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP

12. | hereby certify thal the infermatiorysypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefegial report ig true and accurate and that my signalure shall have the same legal effect as it mace under oalh; that | am an ofiicer or direcior
of the carporation or the: receivef or Jrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachmeny/wi address, with all other like empowered.

SIGNATURE:

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Tavthng Phone




