FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000121689 04-27-2007 90202 043 ***150,00
1. Entity Name
DB4EVER INC
Principal Place of Business Mailing Address 4 U U 6 b Lok
5861 N.W. 15TH COURT 5861 N.W. 15TH COURT
SUNRISE, FL 33313 US SUNRISE, FL 33313 US »
T oS A VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
43-2111327 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g‘gfm‘]‘:g"o”m
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SIMS, SHANITRICE L
5861 N.W. 15TH.COURT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL_33313
City FL | Zip Code

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

SIGNATURE -
Signawrd, ypeo of printea name of reg:stered agent and Tk il appicabie. {NOTE: Reg ste‘ed AQan! Signalure reQLired when renslanng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [ Change [ Addition
NAME SIMS, SHANITRICE L NAME
STREET ADDRESS | 5861 N.W. 15TH COURT STREET ADDRESS
CITY - $T-2IP SUNRISE, FL 33313 CITY-S1- 7P
THLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-$1-21P
TITLE [ oetete TIiLE [Jchange [ addition
NAME NAME
STREET ADDRESS i STREEY ADDRESS
CITY-ST-21P CITY - $1- 21
TIFLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImY-81-21P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental regorfjs true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste ower exemie this report as required by Chapter 607, Floriga Statutes: anth my narfe appears in Block 10 or Block 11 if

changed, or on an attachment with an addgfegd, wirall other like\empowered. %

SIGNATURE: )
SIGNATURE ##0 TYPed OR PRINTED'WAMEST SIGNING OFFICER OR DIRECTOR f)a:e l Daytme Phone #




