L FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000134081 ERa 04-26-2006 90205 041 ***150.00

1. Entity Namg
DBDS NORTH MIAMI MANAGER INCORPORATED

Principal Place of Business Mailing Address ’ QU“O L A
3250 MARY STREET 3250 MARY STREET .
SUITE 501 SUITE 501 ’ St
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 . :
3 T 3 s IOV A
POl Lontinetall Plaza 801 Contineatad Plazd
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192006 Chg-P CR2E034 (11/05
2250 Maaj Street 12250 Mar Street ¢ e
City & State City & State 4, FEI Number Applied For
( Ocaaot Cuanie, Floada |C Cconst (rode, oo da |20-351027 Not Appiicable
le‘ 5_5, 55 Country Zip 35 I 35 Country §. Certificate of Status Desired (| geae'gesq fr:dm"a]
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistarad Agent
Nama
CRONIG, STEVENC
3250 MARY STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 307
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits this statament 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 obYgations of registered agent.

SIGNATURE
. Signature, typed or printad nesmegdd regestered agent and e i applicatie. {NOTE: Registered AQent signakure required whon reimatating) DATE

"\ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - | s

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (- Addedto Fees ' '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D 0 celete TmE O Change [ Addilion
NAME BERMAN, DANA J . NAME
STREET ADDRESS | 3250 MARY STREET, SUITE-5D1 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 331 53 CIvY-S1-2P
TIMLE VP/D ' 3 Detete TITLE . [ change [ Addition
HAME .| SCHWARTZ, DAREN A NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 01 STREET ADDRESS
CIvY-ST-21P COCONUT GROVE, FL 33133 cay-ST-2P
TITLE 3 Delete TIME Ol crange [ Awiition
NAME HAME
STREET AODRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
THLE O pelete TE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
chy-5T-2p i CRY-ST-2P
THLE £ Detete TME O Change [ Acdition
STREEY ADDRESS |- . i STREET ADDRESS
CITY-ST-2P . . CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes ampowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M v/z}.a\-lﬂa»z 2N HAIS D02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Fhons ¢




