2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005220 Apr 28, 2008 08:00 AM
1. Entity Name S
ecretary of State
D.E.B. MANAGEMENT, INC. ry
Puncipal Place of Business Mailing Acidress
19820 NW 4 ST. 19820 NW 4 ST. .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
2. Pringipal Place of Businass - No P.C. Box # 3. Mniling Adgcrass
Suie, Apl. #, ete, Sute, Apt #, BT, 1st MOORE CR2E034 (10!07)
City & State Ciy & Siate 4, FE! Number Appiied For
65'055 1 886 Not AD;‘J“CGNE
T Zip C o
ap Couny =ie LouJniry 5. Cerrdicate of Status Desirad O fi’;’esqu:ﬁ;m”ai
6. Name and Address of Currart Registered Agent 7. Name and Address of New Registerad Agent

Namie

?Igg‘aCOKNEVEli%?-ES Street Address (P.C {iox Namber is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zijz Code

B. The adove named eruly submifs this statlement for ihe purpose of changing ils registered office or registared agen:, or eot, in the Sate of Florida. | am tamrdiar with, and accept
the chligalions of registered agent.

SIGMATURE

S tune e GF P nane St ragstonad anerl ol e | aepi catie, [NOTE Regisioreg AGort € Onntart e uirb wien "ol gi DATE

9. Flecuon Camoaign Financing $5.00 May Be
Trust Fund Conribution [[] Added to Fees !

- Ma e to
10. OFF[C‘EH‘; AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS [N 11 |
mE P O Daete TITE LOOGO0S2507% 3 change [ Agditian |
WM BLACK, DELORES NAME D5/21/05-30042 012 150,00
STREET ADDRESS | 19820 NW 4 STREET GTREET ADDRESS
oiTy-S1-21 PEMBROKE PINES FL 33029 CITY-5T-2IP ‘
TITLE [ Daete TITLE O change T Aditng
NAME HAME
STREFT ADDRFSY STRFFT ANCRFSE
oIrY-57- 217 CITY-S1- 217
TLE [C peere TITLE 3 Change [ Agdmon ‘
NAME HAME '
STREET ARGRESD STREET ADDRESE
GiTy-51- 219 GITY-5T-71P
INMLE [ Deste THLE [ Change [ Acdition
NAME NAMLE
STREET ADDRESS STRECT ADIRESS
GITY-51-212 GHY-SI-3P
TITLE [ Desle T [J Change [ Aadilion
HAME HEMC
STRELT ADDRLSS STRELT ADDAESS
LITY-SE- 215 Cify-G1-2p
L [ Deize TITLE {J Change ] Aadition
NAME HAME
STREET ADDRESS STRELT ADIMIESS
Cify-ST- 2 CITY - 8T- 2P
12. | hereby certity that tha irformatan suoplied with 1nis filing does nct qualfy fur the examptions contamed in Sectiors 113, Flonda Statutes. | further cartitv that the information
indicated on this report or supplemental repan is true and accuraie ana that my signature shall have the same legal eftect as if made under ozth: that | am an officer or director
of the corporanon or the receiver or frustee em rad to executs this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 12 or Bieck 11
if changed, or on a0 attachment with an a ith all cthar ke empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Davimo Phore = I



