FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095657 ETEEn 02-05-2007 90113 022 ***150.00

1. Enlity Name

DEBCAR, INC.

Principal Place of Business Mailing Address B 00 1227 2
900 NW 17TH AVE., STE 202 900 NW 17TH AVE., STE 202
DELRAY BEACH, FL 33445 US SUITE 202

DELRAY BEACH, FL 33445  US

Suite, Apt. 4, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0958197 Not Applicable
Zip Couniry ap Country 5. Cenilicate of Status Desired O $8'75 ﬁdditional
Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
POLERA, ANTHONY -
900 NW 17TH AVE., STE 202 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

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

SIGNATURE
Signalure, typad ot prinled name ol regrstered agent and title 1f apphcable, {NOTE: Ragistersd Agent signalura required when ramsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVPS 7 Detete THILE [J Change [ Addition
NAME POLERA, DEBRA NAME
STREET ADDRESS | 900 NW 17TH AVE., STE 202 STREET ADORESS
CITy-51-2ip DELRAY BEACH, FL 33445 Ciry-sT-2Ip
s T 1 Delete THLE [ Change [ Addition
NAME POLERA, DEBRA NAME
STREET ADORESS | 900 NW 17TH AVE., STE 202 STAEET ADDHESS
CITy-ST- 21 DELRAY BEACH, FL 33445 CIFy-S7-2IP
me - 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O oetete e (O change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
Ty -ST- 2IP CITY-§T-2IP
TIILE 3 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S¥-2IP CITY-57-2P
TTLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repoert or supplemental 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 the corporation or the receiver or rustee empoawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mith an addre%er like empowered.
SIGNATURE: /ﬁ%«ﬂ e //{/w /. 3707 56/.2 28 {800

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytere Phone #




