.o | FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT Secretary of State |
DOCUMENT # P85000032119 ry i

1. Entity Name
|

D.P.C.B. ENTERPRISES, INC.

Principal Place of Business Mailing Address
9700 SW. 185TH TERRACE 9700 S.W. 185TH TERRACE
MIAMI, FL 33157 MIAMY, FL 33157 '

RGN

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Top— RIS

65-0514444 Not Applicabla

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

D AT - DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above namac antity submils this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the opligations of registered agsnt.

SIGNATURE
Signature, lyped or printed name of regisierad agant and tile If apphcabie (NOTE: Rug: o Agen sk requiad when e q DATE ' ‘
9. Elaction Camnaign Finenzing $5.00 may B
FILE NOWI!l FEE IS 5150.00 - . Y Ba
After nay 1?‘-:)’007 Feo W]?I be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, QFFICERS AND DIRECTORS [ ‘
TIILE PTD
NAME SIMMONDS, JONATHAN

SIREEY ADCRESS | 9700 S.W. 185TH TERRACE
CITY . ST 2IF MIAMI, FL. 33157

we | s UORDa0EE2123
o o [y g
A SIMMONDS, ROSETA E 320 0T ~B00EA-024 150, [
STREET ADDRESS | 9700 S.W. 185TH TERRAGE e e
cIvy-5T- 2P MIAMLI, FL 33157

TITLE
NAME

vt DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TE . T . -
NAME .

STREET ADDRESS
CITY-81-2IP

TME

NAME

STAEEF ADDRESS
CiTY-ST-2IP

12. {hereby certify (hat the intormalion supplied with this liling does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this reporl or supplemental rapert is rue and accurate and that my signatura shall have the sama legal eilect as it made under oath; that | am an officer or diregtor
of tha corporalion or the receiver or trusies empowered 1o axecyle this feport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachﬁmit\ryd;ress. with all ather likp empowered, / / 355‘ g\f’f__ /?&3
P —
SIGNATURE: _\ 4 I, s 31127/ Fo7

SICNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytms Phcna #




