FILED
2000 FOR EROEITCOREQRATION 1. 14 3008 5:00 am

DOCUMENT # P07000024423 Secretary of State

1. Entity Name 03-14-2008 90031 045 ***150.00

DBLG FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

16740 SW 63RD MANOR 16740 SW 63RD MANOR ' e

SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331 _ o ' .

ST TP ST [ Ve VAL T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

‘20 "({‘/{0 7/ 7 Net Applicable
P Country Zp Courtry 5. Certificate of Status Desived [ ?ease.-Rffq l‘;g:é”“"a'
— ——————@=Name and Address of Current Reglstered'Agent~ — ~ _ "T7.Name and Address of New Registered Agent T

Name

GOLDSTEIN, DAVID

16740 SW 63RD MANOR Street Addrass (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of regis'ered agent and titta it applicable (NOTE: Reglsterad Agent signaiure required when reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete ILE O Change {7 Addition
NAME GOLDSTEIN, DAVID NAME
STREET ADDRESS | 16740 SW 63RD MANOR STREET ADDRESS
CiTy-St- 2P SOUTHWEST RANCHES, FL 33331 CITY-ST-2IP
THLE VP [ Delete TIiLE [ chenge  [J Addition
NAME GOLDSTEIN, LYNE NAME
STREET ADDRESS | 16740 SW 63RD MANOR . STREET ADDHESS
CITY-5T-21P SOUTHWEST RANCHES, FL 33331 GiTY-ST-2iP
TTLE O Delete DITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE (O Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE I oelate e _ [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-51-2P h -
g - - "7 Delete TITE T [Ochange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the receiver or trusigegmpowerad logaxecuts this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5s, Wilhalrg er like empowered
‘ (-0

SIGNING OFFICER OR DIRECTOR Daylima Phone #




