DOCUMENT # - -P97000077833

DB PROPERTY MANAGEMENT & HOLDING, INC.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90057 009 ***150.00

Maiting Address
685 FISHERMAN ST
QPA LOCKA FL 3054

Principal Place of Business
685 FISHERMAN ST
OPA LOCKA'FL 33064

2. Principal Place of Business 3. Maiiing Address

R G O

Suite, Apt. #, etc. Suite, Apl. #. etc.

[ CHECK HERE \F MAKING CHANGES

GRANT, DAVID
17740 NW #4TH CT
NORTH MIAMI FL 33169

City & State City & State 4. FEINumMber Ao . Sorm e Applied For
mﬂ Not Applicable
Zi Count Zi Cou .
P i P oy 5. Ceriiicate of Status Desired. (5 P70 Additionat
. Lo — Fee Required .
#. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0O. Box Number is Not-Acceptabiz)

City

le Cade

e e

FL |

thg obligations of registerad agent.

SIGNATURE

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

SagratLeg, ypOd OF printec e of regrsteded agent and Ml o ApDECHDIE

{NOTE: Rogisieros Agant signature (aquead when ressiating) - DATE

9. Electon Campaign Pnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADOTIONS/CHANGES 10 GF SICERS AND DIfECTORS 1N ik
TiILE D 3 Delete e 1 Ghange fion
e GRANT, DAVID e Grant Benale M. '
STREET aD0REss | 17740 NW 14TH CT STREET ADOAESS l')’)“d W, 1ygER o
ev-stze | NORTH MIAM FL 33169 mser L AJovh Maams L Pe 2 BIkY
TE - T i Desete i it ' Change L] Addltion
NAME : AME
STREEE ADURESS STREET AGURESS
CIT-5i-TP Y31
TiE £ Deete Cicnange ] Adaition
SIREE] AUHESS
CiTY-5F- 5
THLE {] pelete THLE =] Change {3 Agwon
NAME NAME = =
STAEET ADDRESS STREET ADDRESS
uu al er Ciry-57-o
TITLE ‘ (3 petere TLE [ Change - £ Addition
NANE ' NAME
STREET ADDAESS STREET AIESS
ory-ST-06 LIy -1z
Tme 1 Delete BiLe [CJchange [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST- 2P T 572

12 | hereby certify that the information supplied with this filing does not gualify.for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate ang that my sighature shall have the same legal eflect: 2s if made Under oath; that |-am an officer or director
empowered Lo execule this report as.required by Chapter 607, Elonda Statutes; and lhat m nare apoezrs in Block 10 or Bloex 51 if

of the ¢ tion or the receiver or
changed, or on an attachmant witpran adyress, with ai gher ko gmpowered.
e
SIGNATURE: Na/

Darvlura Fhoamy £




