FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
- ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P06000090405 03-10-2008 20060 004 150.00
1. Enlity Name
DEBAINE GROUP USA INC
JUuUzAVY vV
Principal Place ol Business Mailing Address
9437 NW 212 STREET 9431 NW 212 STREET )
STARKE, FL 32091 US STARKE, FL 32091 US . ’ LT
T AL AT D
Suile, Apt. #, etc. Suite, AplL. #, etc. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5171345 Not Applicahle
Zip Country Zip ) _*Coun:ry 5. Certilicats of Slatu_s Desired | Ei.;‘iag:;i?r:a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUISINGA, ROBERT J
3000-3 HARTLEY RQAD Street Address {P.0. Box Number is Not Accepiabla)
JACKSONVILLE, FL 32257

Cily FL l Zip Code

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

SIGNATURE
Sigrature. lvped or orinied rame of registered agent and alie (| apphcable, (NOTE: Regesterad Agent signature requinsd when “ensiangh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE P [ Delete TILE [J Crange [ Addition
NAME HARRISON, BLAINE HAME
STREET ADDRESS | 9431 NW 212 STREET STREET ADDHESS
CITY-5T-2P STARKE, FL 32091 CITY-ST-21P
TILE SEC O Detate TLE [ Change [ Addition
NAME HARRISON, DEBBIE NAME
STREET ADDAESS | 9431 NW 212 STREET STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IF
TILE [ petete TMLE - (J thange  ={J Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-8T-21P CITY-51-2IP
TITLE 7 Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIIY-§1-2IP
TILE [ pelete TILE [ Change (3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CIY-ST-2IP
TIME ] cetoe TITLE [3 Charge [} Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2iP CITY-57-21P

12. | hereby cerlify 1hal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empawered (0 executs this repor as required by Chapler 607, Florida Sialutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachmeni with an address, with all other fike empowered.

SIGNATURE: . ey o> Z-H4 08 Yoo

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phcoe #




