L

2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - - Apr 27,2007 08:00- AN
DOCUMENT # P98000074449 5 Secretary of State

. Entity Mame
DEBBIE'S PLACE CORPORATION

23

Principat Place of Business Maffing Address

5446 M. BAY RD. PO BOY 402097
MIAMI BCH, FL 33140 B MIAME BEACH, FL 33740-2087 1S

R0 A

04232007 No Chg-P CR2E0Q34 {11/08}

DO NOT WRITE IN THIS SPACE | M

65-0B59755 Not Applicable
i ; $8.75 additionat
5. C-erjfmcgti of Stati.fs l?es”e? ) D‘ Fee Required

. Name and AdEress of Current Registered Agent
GLOTTMANN, JACK
5448 N, BAY RD. DO NOT WRlTE
MIAME BCH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement }or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | &m famiiar with, and accept
the obtigations of registered agent.

SIGNATURF - - e : crs - L ~ Y A
Signalurs, typad or printed name of registerad agent and Yide i appiicabla. {MOTE Rogistarag Agent signatute ra;qm'eeﬁ whan seinsiating) N ) DATE . —
2. Election Sampaigr Finensing £5.00 MayBe
N fid IS $150.00 Y
Afte: %fy 1?%07F]§i :‘fi beo $550.00 Trust Fund Contribution, L1 Added o Fees
1. " GFFICERS AND DIRECTORS . _ N l —
HTLE DPS
HAME GLOTTMAN, JACK
STREET ADDRESS | 5446 N. BAY RD
oSt | MIAMI BCH, FL 33140 o LNOOn T AET0
3 1AL e P 2
— o i AS/10/07-80087-008 150, 00
NAME GLOTTMAN, DALIA

STREET ANDRESS § 5446 M. BAY RD
{ITY-5T- 2P Mians BOH, FL 33140

TLE 3}
HAME BLOTTMAN, DEBCRAH 3

N.
i | WA SO FL 33140 DO NOT WRITE

me 2 | IN THIS SPACE

NAME GLOTTMANN, LINDA
STREET ADDACSS | 5448 N. BAY RDAD
SY-53-7F MiAM] BEACH, FL 33148

TIRE

NAKE

STREET ADDRESS
CITY-S1-2P

TRE
Nahgg

SIREEY ADTRESS
CiTy- 51 1P .

42. § hereby cenify that the ntormation supphied with this Hing does not qualily Tor the exempfions contained in Chapter 119, Florida Statutes. | further cerdly that Ihe information
Indicated on thisreport ar supplemenial repart is true and accurale and that my signaburg shall have the same legal effect as if made under oathy, that | am an officer or direclor
of the corporatien or the receiver or Jfusteé empowered (0 execyle this repor! as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 ¢ Block 11 if

of e comoraion oo et &1 Bpowared. 4 ‘3/3 }D 2086 g&j

SIGNATURE: 1% S0

Date




