FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000020336 03-22-2005 90014 040 ***150.00
1. Entity Name
DB INVESTMENT HOLDINGS, tNC.
Principal Ptace of Business Mailing Address .
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD 20023811
PENTHOUSE 5 PENTHOUSE 5
CORAL GABLES, FL 33131 CORAL GABLES, FL 33131
T > o A A A SRR
2600 Douglas Read 2600 Douglas Road
ot 5 e s owaos  croe  crectaa
City & State City & State 4. FEi Number Applied For
Coral Gables, Florida Coral Gables, Florida 65-0665676 Not Applicable
g% 134 %)gr;:y “ 33134 C%JEK 5. Certificate of Status Desired [ ?ese-;fq S:’:‘;’i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JUAN LOUMIET - GREENBERG TRAURIG
1221 BRICKELL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE
Signature, typed of orinied name of registered agent and tite 1f applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIQNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIME PT [ Detete TLE [Jchange [ Addition
NAME LEVITT, STEVENT NAME
STREET ADDRESS | 2600 DOUGLAS RD, PH5 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TIME Dvs £ Detete TITLE O change [ Adaition
NAME ROSALES, X FRANCISCO NAME
STREET ADDRESS | 2600 DOUGLAS RD, PH5 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-S7-2P
e [ Delee TLE O Chaoge (] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-S7-21P
TITLE [ Delele TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S1-21P
TLE [ Delete TIME [ Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P

12. | hereby certify that the information suppliad with this !iling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on this report or sugitlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporaticn or the recglver or trusige empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an ad s, with allot ike empowered.
SIGNATURE: \&f‘w X. FRANCISCO ROSALES 2/25/05 (305)461-2142
Ism

AND}'{}BF‘ PRINTED NAME OF SIGNING OFFICER OR RRECTOR Date Daylime $hone #

| &



