2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P06000128438

1. Entity Name
DB ATLANTA INVESTMENT INCORPORATED

05-01-2008 90224 013 ***150.00

Principal Place of Business

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Mailing Addrass

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

AR

2. Principaf Place of Business - No P.Q. Box # 3. Mailing Address
2260 Many Steeet c
Suita, Apl. #, stc. Suite, Apt. #, etc.
, ' 04012008 Chg-P CR2E034 (12/08)
suite 4oz Surte 402
City & Stata City & State 4. FEI Number Applied For
Coconut Grove, Fl... _ 1 Cotondl Grove, FI. 20-5720910 Not Applicable
Zip Country Zip Country y . $8.75 additional
33 132 33\33 5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GASSENHEIMER, JAMES D
3250 MARY STREET
SUITE 307

Micnee) (mldvere

Street Address (P.0. Box Number is Noy Accbiaple)
=250 C""“J %a;a‘f'

COCONUT GROVE, FL 33133

. suwte Aoz
"Cocondl (sraye

Zip Code

FL | %% <

8. The above named enlity 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

lhe obligations of registerad agant.

i

SIGNATURE

Signatury, typed or printed nama uf'ligi'(mld agent and tite if applicably
-

(NOTE; Registared Agent signature required when rainatating)

S1ET)(o's

FILE NOWI! FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
T D O Deete SMme [T A} Change dition
NAME BERMAN, DANA J NAME ve e\ Go \dbcrq U_e’uu Jvex
STREET ADDRESS | 3250 MARY STREET #501 SRETAOORESS | BRSO  Mary Stre€l "suite qox
oTv-sTZF | COCONUT GROVE, FL 33133 arestik | Coeondl  Grove, £l 33123
TILE {7 Delete TMLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ¢ITY-51-21P
TLE O oetete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP CITY-ST-2P
TILE O Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2P
TmLE [ Detete e [ change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 20 cimy-§7-2p

12. | hereby cartify that the information supplied with this filing dga
indicated on this repart or supplemental report is trua and g
of the corpoaration or the receiver or trustee empowerad 19
changed, or or an attachrment with an address, with all

SIGNATURE:

eute this
grlike empdwared.

Q

s not qualify for the exemptions contained in Chapter 119, Flgrida Statutes, | further certify that the information
rata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
eport as reguired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

[30]o%

SIGNATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR

T Daws Daytima Phone #



