.

.Y

. FILED

2008 FOR PROFIT CORPORATIO : Apl‘ 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000032119

1. Entily Nama
D.P.C.B. ENTERPRISES, INC.

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

G

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py op— AopTed For

65-0514444 Not Applicabla

$8.75 Additional

5. Cerlificate of Status Desirad O Feo Required

6. Name and Address of Currant Reglstered Agent

D S Do NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florica. | am familar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature, typad of prinled name of registered agant and ulke If apphcabls. {NOTE: Regisiered Agenl signaturd required when roinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elgction Campaign Finencing $5.00 May Be L
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fees - |- UL“.“..”,.“_“::H‘[} 'i;i:;B
Q3 00 AAnoR n1a 1on an
10. OFFICERS AND DIRECTORS [ W IR R bl
TILE PTD
NAME SIMMONDS, JONATHAN

STREET ADDRESS [ 9700 S.W. 185TH TERRACE
GTY-51-2P MIAMI, FL 33157

TITLE VSD

NAME SIMMCNDS, ROSETAE
STREET ADDRESS | 9700 S.W. 185TH TERRACE
CITY-§T-2iP MIAMI, FL. 33157

TIMLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CTy-51-2IP

HTLE

NAME

STREET ADDRESS
CITY-§7-2IF

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the inlormation
indicated on this report or supplemental repert is true and accurgte and that my signature shall have tha same egal sfiect as il made under cath; 1hat 1 am an olficer or director
of the corporalion of tha receives ar trusiee smpowerad to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachm th an agdrass, with all other Wb empowared. /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylime Phane #

SIGNATURE:




