~.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005220 Apr 16, 2007 08:00 AT
1. Entity Nama Pl
D.E.B. MANAGEMENT, INC. Secretary Of State
Principal Place ol Business Mailing Addross
19820 NW 4 ST. 19820 NW 4 ST.
SEMEROKE e EEMBROKE A HII““‘ H”lm |H”I|m ||W||m ||m ||‘|‘IH‘| Hl‘l ”l‘“l”ll’ ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. ApL #. clc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number _ Appliod For
65-0551886 Not Applicable
Zip Country 2 Counlry 5. Corulicalo of Stalus Desired O ?g'ggql‘:f:(;“ona'
6. Name and Address ot Currert Reglstered Agent - - ... 7. Name and Address of New Registerad Agent
Name
BLACK, DELORES A
19820 NW 4 8T Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
City FL Zip Code

8. Tho above namod entily submils this statemenl for the purpese of changing its rogisleroad office or registered agent, or beth, in tho State of Florida. | am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE

Snature, typed of prnted name o regislerac agent and htle « appheable. [NOTE: Regrsiereu Aganl sgnaluie requred when rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P [ Delete It [CJ Change [ Adduion
NAME BLACK, DELORES KA
sIRLELADDRESs | 19820 NW 4 STREET STREET ADDR 55
ClNY - Si-7IP PEMBROKE PINES FL 33029 CITY- S1-
i [ pelele 1L [J Change ] Addition
NAME NAME
. SIRLTADDRESS SIRFET ADDRESS
CITY-$1-/1P CITY-51- /1P
TILE [ pelete \ITLE O change [ Addiion
HAME T Nab
STREET ADDRY 55 SIRCLT ADDNF S5
LIy - S1-71P ) oIy 81-2p -
Bitr [ Delele e O change (] Adaition
NAME NAME
STRE) ADDNI 88 SIRILT AR S8
COY-$1-A11 CIrY-S1-¢Ip
nm 3 pelere e Octiange [T Addriion
MAME, NAE
STREE] AUDRISS STREL] ADDRESS
ity sT-p CITY-$1- 2P L
} T =y LD LI palf g Addition
- D e . 04425/ 007-80018-006~ T4 g™
SIRLE] ADDRT % STRELT ADDRI 55
CITY-§1-71p CIrY-s1-71P

12. | horeby cerlify that tho information supplied with 1his [ling does not qualify for tho exemptions contained in Section 119. Florida Stalutas. ! furlher corlify that Ihe information
indicated on this report or supplomental raport is trua And accurale and that my signature shall havo Lhe same legal cifect as if made under oalh; that | am an cfficer or director
ol Iho corporation or lha recei 0 exocuie this reporl as roguired by Chapler 607, Florida Stalules; 2nd thal my name appoars in Block 10 or Block 11
if changed, or on a othor Jike empowered.

SIGNATURE: eSS @)(q d(y («\'l la/ D?/( ds4_4R2-0fk ¥

SIGNATURE OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




