: FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

I ke e sk
DOCUMENT # P06000152095 02-22-2007 90010 029 150.00
1. Entity Name
D.P. BEANS, INC.
Principal Place of Business Mailing Address Q “ 0 2 27 q S
1913 CORDOVA ROAD 1913 CORDOVA ROAD ; )
FORT LAUDERDALE, rL 33316 FORT LAUDERDALE, FL 33316
R AR RN O
Suite, Apt. #, etc. Suite, Apt. #. etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphied For
20- 8 0 2 3 4 4 4 Nol Applicable
Zip Counury ap Couniry 5. Certiiicate of Stalus Desied 1 ?gsg; Additiona|
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T - Name
BIRER, DOUGLAS K
18685 CORDOVA ROAD Streel Addrass (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316
City FL i Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed or prnted name of registered agent and Lile If apchcante (NOTE Regstarea Agent signatura required when reinstatng) DAlE
FILE NOWIit FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TnLE P O Delete TiLE ) Change [ Acdilion
NAME BIRER, DOUGLAS K NAME
STREET ADORESS [ 1865 CORDOVA ROAD STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33316 CITY-ST-21P
TiLE VP O deiete TITLE [ Change [ Addition
NAME JARVIS, PETER C NAME
STREET ADCRESS | 1913 CORDOVA ROAD STREET ADDRESS
CITY-s1-2IP FORT LAUDERDALE, FL 33316 CITY - ST-ZIP
TILE O petele LE DOlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1- 28
THLE O Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ap
FIILE {0 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS -~
Cliy-Si-21p A CITY-S5T-21F

12, | hereby certify that the informatiord supplied with

’ g nol quality fer the exemptions contained in Chapter 119, Florida A1 further certify that the information
indicated on this report or supplerdental raport is thue By

rate and that my signature shall have the same legal effect ade under oath; that | am an officer er director
ghAcute Lhis repart as required by Chapter 807, Florida s, and that my name appears in Block 10 or Block 11 f
B like empowered.

R OR IRECTOR




