2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P06000048636
1. Entity Name Fl L E D
DBA SERVICES, INC.
07 SEP 18 M 333
Principal Place of Businass Mailing Adress SECRE T Ay oy i s
5941 NW 12TH COURT 5541 NW 12TH COURT TALLAHASSEE 7 onia
SUNRISE, FL 33313 SUNRISE, FL 33313 ASSEE, FLORIDA
TR T O S W IO T A0 E
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
Q) 36‘ Q 3 3 7‘9‘ Not Applicabie
Zp Country Zip Cauntry 5. Certificate of Status Desired (| ?g'ggqggﬂtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and title il applicable. (NOTE: Registered dgert signarury requirgd when rainstaling) DATE
FILE NOWII! FEE IS $550.00 . Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ oelete TITLE [JChange ] Addition
NAME LYEW, GAIRY F NAME T s T T T e
STREET ADORESS | 5841 NW 12TH COURT STAEET ADDRESS o a5 T ewtEn
CITY-5T-ZP SUNRISE, FL 33313 CITY-ST-ZIP LR
TTLE vSD 3 Delete TILE [ Change [ Addition
NAME LYEW, LORRAINE A HAME
STREET ADDRESS | 5941 NW 12TH COURT STREET ADDRESS
cFv-ST-2P | SUNRISE, FL 33313 CITY-S1- 2P
TLE O oetete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- TP
T O celele TIHE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
%
TILE O teleie TITE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby ceni!z that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl eport is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or tiusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: _

Q.00 A8 A37-28D%

Daytime Phone #

e — —
m?ﬂjllE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/




