2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000149694

1. Entily Name

DEBVIN INC.

Princioat Place of Business

3580 NE M-CARI LANE
JESNSEN BEACH FL 34957
u

Mailing Address

3580 NE M-CAR! LANE

JENSEN BEACH FL 34957

us

FILED
Jul 24, 2007 8:00 am -
Secretary of State

(07-24-2007 90038 008 ***150.00

TR R RAA

2. Principal Place of Business - No PO Box# 3. Malng Address
Suite, Apt. 4, etc. Sute, Apt ¥, eic. 2nd MOORE CR2ZED34 {4/07)
City & State City & Stale 4. FEI Numbeg ’ Applied For
a03990 858 ot Appicanie
Zi Count ) t iti
® ountry Zp ouniry 5. Cerlilicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TISi, VINCENT
3580 NE M-CARI LANE
JENSEN BEACH FL 34957

Streel Address (P O Box Number s Not Acceplable)

Zip Code

o FL

8. The above named enlity submils this statement for the purpose of changmng ils regisiered office or registered agent, or boih, In the Siate of Flonga, | arm tamiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sgnaluie Lyded of DINIEA NaMe O TEISIES JUetl W e applicalle

TNGIE Bapslared A0eng signatund 1eaueec when ensiimgy SIS

Make Check Payable to Florlda Department ot Stale

FILE NOW!!! FEE 18 $550 0o .

'DUE BY September 5, 2007

S.807 193(2)(b), F.5., allows for the waver of the $100.00
late lee. By checking ihis box, the corporation cerifies it
did nol receive prior notice. Fee 1o file is $150 00

m/ Trust Fund Contritaution

9. Election Campaign Financing

$5.00 May Be

O  Addedto Fees

0. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

Tt : , [ Cetete TTLE [ Change [ Adoion
NAM 151, VINCENT HAME

STREET ADDRESS 3580 NE-M-CARI LANE STREET ADDRESS

cry-st-zif JENSEN BEACH FL 34957 CIFY-ST-21P

TLE [ Delete TTLE (] Change  [J Addition
NAME RAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51-7IP

HILE [ palete TIILE [ Change  [7] Aadition
“NAME - “hAME e
SIRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-2iP

THLE [ pelete THTLE {3 Change [T Aodion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p CIFY-ST- 2P

i [ Desete Hil4 [ Change [ Addition
NAKIE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Gelete e [ Change [ ] Adduion
NAME NAME

STRLLT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the informanion supphed with this filing does not quality for the exemptions contained in Chapter 119, Flonda Stalutes | further certity that the mfermation
indicated on this repost or supplemental report i3 true and accurale and that my signature shait nave the same legal effect as if made under oath; that | am an officer ar direcror
of the corporation or the recever or ruslee empowered 10 execuie this report as required by Chapter €07, Florida Stalutes, ana that my name appears in Block 10 ar Block 11l

changed, or on an attachment with an address. with all ot \ke mpowered
‘\j} // N
M

SIGNATURE: 7//3/0 7 772 QA5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayturg Phone #




