FILED

Apr 09, 2008 8:00 am
2008 FORPRORITCOMRARATION  “Lecretary of State

-09- *%150.00
DOCUMENT # P07000101266 04-09-2008 90032 015
1. Entity Name
DKBA MANAGEMENT, INC.
Principal Place of Business Mailing Address q U U 0 J vis
S00 W LINTON BLVD SUITE 202 900 W LINTON BLVD SUITE 202 :
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 .
S T IR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
7‘5- 3;2 5 30 3 / Not Applicable
Zp Country Zip Country 5. Certilicale of Stas Desired [ ?i'ggfi?:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

KOPPEN, R, DANIEL
800 W LINTON BLVD SUITE 202 Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registersd office or registered agent, or both, in the State of Florida. | am tarmiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
. . Signalure, typed or printed name of registered agent and tilg if appiicable. (NOTF. Registered Agent signature required when reinslaling} DAYE
.. FILE NOWIl! FEE IS $150.00 9. Election Campaign E|nancing 0 $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - © [ PSTD 3 Delete TITLE [J Change [ Addition
NAME . KOPPEN, R. DANIEL NAME
STREET ADDRESS | 900 W LINTON BLVD SUITE 202 STREET ADDRESS
CITY-S1-2F DELRAY BEACH, FL 33444 CITY-S1-2IP
TITLE - ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-aP CiY-57-7iP
TITLE 1 Delete TITLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TNLE [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-217 CITY-51-2IP
THLE [ Delete TITLE [ Charge 7] Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S51-21P CITY-§i-2IP
TILE [ Detere TIILE O Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trusies empowered (o exacule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW_ZK;%;Q{ 5 Y908 5612799872




