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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000021656

1. Entity Name
D.B.D. SERVICES OF FLORIDA, INC.

Principal Place of Busingss

250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH, FL 33401

Mailing Address

FREEPORT, NY 11

40 RANDALL AVENUE

580
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FILED
Apr 28,2008 08:00 AM
Secretary of State

AR R OMRnTA

04222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3204975 Net Applicable

8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Namo and Address of Currant Rag:stared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324
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the cbligations cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agenl or both, in the State of Flonda 1 am fammar with, and accep1

Signature. typed or pnted name of registered agent and s If applcabie

{NOTE Ragistared Agsni signature required when reinstating)

DATE

FILE NOWII! FEE IS §150.00
After May 1, 2008 Foe will be $550.00

9. Eloction Campaign Financing
Trust Fund Contabution.

$5.00 May Be
Added to Fees

HOOO0092544s

10, QOFFICERS AND DIRECTORS

)

STAVIN, MARK

250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-§7-ZIP
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SCHWARTZ, ROBERT

250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH, FL 33401

TTLE

HAME

STREET ADDRESS
CITY-57-2IF
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TITLE

NAME

STREET ADDRESS
C{TY-81-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAME .
STREET ADDRESS . -
CIry-s1-2IP
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12. | hareby certify that iha information supplie
indicated on this report or supplemental r
of the corporation or the recewver ot trf1s

changed, or on an attachmeant with

SIGNATURE:

it this filing aoss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the anlormauon |
it fs trug and accurate and thar my signature shall have the same legal effect as f made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607. Florida Statutes. and that my name appears in Siock 10 or Block 11 if
resg, with all other like empowered.

yhafo’  (<10) 333-§790

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dete Dayiime Fhona #




