FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000139279 04-11-2006 90118 034 ***150.00

1. Entity Name

DBPRODUCT INC.

Principai Place of Business Mailing Address b “ u ‘ b U 1 ‘ .

PO BOX 970273 PO BOX 970273 o .

DEERFIELD BEACH, FL 33097 DEERFIELD BEACH, FL 33097

R s I EARARTT O ERRAR
Suite, Apt. #, eic. Suite, Apt. 4, alc. 03242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For

’7b = O go 7 ‘{I 7 Not Applicable
Zip Country aip Couatry 5. Certificate of Stalus Desired O $8.75 aqditional
Fee Required

. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WALDFOGEL, MARLENE
6885 NW 113 AVE Street Address (P.C. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL | Zip Code

8. The above named enlity submits this stalement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familia; with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name o registersd ageni and tla H agplcabla (NOTE: Rugi Agani sig raquirgt) when s ing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnenmng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delete me [Jchange [ Addition
NAME DEUTSCH, RUSSELL HAME
STREET ADDRESS | PO BOX 5628 STREET ADDRESS
CIY-S1-2IP REDWOOD CITY, CA 94063 CITY-5T-ZIP
n [ petete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1-2P
e DO Detete TRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P . Ciy-$1-2Ip
e [ oetets L [ change £ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-51-2IP CITY. ST-2IP
IMLE O Delets MLE [ charge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy-ST-21p coy-S1-2P
TILE ] Delete TITLE [J Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Ty -5T- 29

12, | hareby certify that the information supplied with this filing does not quality for 1he exemptions containad in Chapter 119, Fivrida Statutes. | further cerlify that 1he information
ingicated on this repor or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the receiver or trusiee empowered 1o executs ihis report as required by Chapter B07. Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attlachmept with an address, with all other like pmpowered.
SIGNATURE: %Wuﬁ % m/c{//vﬁ/ 1O Rpn 2 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft ?ffsc'rw

Vv

Daytsma Phone #




