| FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000032316 ecretary of State
1. Entity Name 04-25-2008 90145 Q22 ***]158.75
D.B.C.R., INC,
Principal Place of Busin?ss Mailing Address )
8354 S.W. 40TH STREET B354 S.W. 40TH STREET ’ PR
MIAMI, FL 33155 MIAMI, FL 33155 - o
S S SR B W EUTRELAT IR E TR0

Suite, Apt. #, etc. Suite, AplL. #, atc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

650940325 Not Applicable
o Country ap Counry 5. Certificate of Status Deslred X 58‘75 Additonal
. Fee Required
6. Name and Address of Current Rogistered Agent } 7. Name and Addrass of New Registerad Agent
: - Nerne N 5 P

BLUTSTEIN, GEORGE J - Ad!‘ C():U O-:e_ N‘ﬁ J e—)&q‘
#501-20801 BISCAYNE BLVD. : treet Address (P.Q. Box Numnbgr is Not Acceptable —
AVENTURA, FL 33180 1togt w, 1o TeRACE

M Lamy FL | %5972,

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

the obligations-¥ registergd ag: .
om0 Opey -~ LAVR\E AUER(_ Dres, 3- 2608

.tyoodorpmeanamedmgnaaagdmmnwm, {NOTE: Regisiarad Agent sigatire reduired when reistating)
.FILE NOWT! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 0 pelete L PO RoORESS—Rchwge [ Addiion
NANE AVERY, LAURIE NAKE | AV ERY LAURIE
STREET ADRESS | 8050 N.W. 96TH TERRACE STREET ADDRESS lode 50 10 T
oTv-sT-ZP | TAMARAC, FL 33321 CIFY-ST. 7P miami ¢ - 3213
TILE . [ belete T ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS™ e te— - - STREET ADDRESS ™ - T me T s e s e -
CITY-ST-2P CiTY-§T- 2R
TIMLE [ Deieta e [CJchange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 29
THLE ] Detete TILE O change  [F Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
OITY-SF-7IP CITY-ST-2IP
MLEe 3 Deleie e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 GIY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Crapler 119, Florida Statutas. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shali have the same legat effecl as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empowered Lo execute this report &s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpdent with an address, pwilh all other Hke empowered.

SIGNATURE;

[/m(ué' PPMM. fhes QBHoy 3ar—3SN 3 -
{ Date

GIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Daytme Phane #




