2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P06000142601

1. Entity Name
DB SERVICES AND CONSULTING, INC.

Principal Place of Business

17395 SW 20TH STREET
MIRAMAR, FL 33028 LS

Mailing Address

17395 SW 20TH STREET
MIRAMAR, FL 33029 US
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FILED
Apr 29,2008 08:00 AV
Secretary of State
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02282008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-5895245 Not Applicable

8. Certificate of Status Desired ~ [)  $8+75 Additional

Fee Requirad

§. Name and Address of Current Rogistared Agent

ESCUDERO, ALEX
17395 SW 20TH STREET
MIRAMAR, FL 33029

R

Do 'NOT 'WRITE -HLET
IN THIS SPACE ‘;54:; :" ey :

8. Tha above named entity submits this statement for the purpose of changing its registered offlca or regaslared agent, or botn, in tha State of Florida. | am familiar wnh and accept

the gbligations of registered agant

SIGNATURE

Signaturs. typad or printed nama of registered agent and tile if apphoabls.

(NOTE- Ragsisrad Agent signalure required whan reinsialng )

DATE

9. Eiaction Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

0522705

10. OFFICERS AND DIRECTORS ]

TILE P

NAME ESCUDERQ, ALEX

STREET ADDRESS | 17395 SW 20TH STREET
CITY-ST-21P MIRAMAR, FL 33029

TnEe

NAME

STREET ADDRESS
CITY-ST-2I

TIME

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this filn g coes not qualify for tha exermptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
accurats and that my signature shall have the same legal aftect as it made undar oath; that | am an officer or diractar
of tha corporation or the receiver or irusiae empowered (o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is trua an

changad, or on an attachmen? with an address, with all other Ifke empowerad.

SIGNATURE: e

=[z9[08 (q44) 554 o436

SIGNATURE AND TYRED GR PRINTED NAI! OF MGNING OFFICER OR DIRECTOR

Date Daytma Phors #

!




