FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

P'g?igNLajml\en ENT # P0700001 5985 04-09-2008 90032 041 ***150.00
D.B. PEREZ ENTERPRISES, INC.
Frincipal Place of Business Mailing Address M U J4
5168 US HWY 1 5168 US HWY 1 Qnﬁbé
KEY WEST, FL 33040 KEY WEST, FL 33040
O [ LR
Suite, Apt. #. elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-33R 3¢ K2 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} ?eaegesq L‘:,‘dre(guo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VAN LOON, DAVID
FELDMAN KOENIG & HIGHSMITH, P.A. Street Address (P.O. Box Number is Not Acceptable)
3158 NORTHSIDE DR -
KEY WEST, FL 33040
City FL I Zip Code

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

SIGNATURE
e . Signature, typed o printed name of registerad agent and fitk: # epplcabis. (NOTE: Registerad Agent signature requied when resnstating) DATE
FILE NOWY| FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
R ey
10. 7<—_‘ B . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE W D - O Delete TME {JJchange [ Addition
NAME PEREZ, DAVID M : NAME
STREET ADDRESS | 5168 US HWY 1 STREET ADDRESS
CITY-87-21P KEY WEST, FL. 33040 CITY-S1-21
TIE D [ Delete e {1 Change  [_J Addition
NAME PEREZ, BARBARA J NAME
STREET AIKKESS | 5168 US HWY 1 STREET ADDRESS
Cny-§1-2P KEY WEST, FL 33040 CITY-ST-21P
THLE [ Delete e FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-21P
TITLE {1 Detele THLE [ Change L] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-ZIP
TITLE 7 Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-5T-2IP
s [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP

12. | hereby cenlify that the information supplted with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directar
of the corporation or the recefver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bazgass 3 Tecs L(’_Q\Q\gt'a\n%?-o—\% 4.5-0& 205-Q95- 0oty

SIGNATURE AND TYPED OR D NAKE OF SIGNRNG OFFICER @R DIRECTOR ) Dals Daytime Phons #




