2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AT

DOCUMENT # P99000095657 Secretary of State
1. Entity Nam

DEB&AR,QINC.

Principal Place of Business Mailing Address

900 NW 17TH AVE., STE 202 900 NW 17TH AVE., STE 202

DELRAY BEACH, FL 33445  US SUITE 202

DELRAY BEACH, FL 33445 US

A O

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ferioe Ao P

65-0858197 Not Applicable
$8.75 Addiwonal ‘

Fee Required ‘

B. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SO0 NW | 7TH AVE. STE 202 | DO NOT WRITE
DELRAY BEACH, FL 33445 lN THIS SPACE

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

SIGNATURE
SQrRLLTE, YR OF phnies nama of 1egisieted agent and btk Ji applcadle. {NCTE: Registaran Agery signaiurs raquied when rémstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, | Added to Feas
10, QFFICERS AND DIRECTORS | )
TLE PVPS v |
NAME POLERA, DEBRA \

STREET ADORESS | 900 NW 17TH AVE., STE 202
CITY-ST-2IP DELRAY BEACH, FLL 33445

;_fﬂugg;:ﬂ'?“ﬁ:rzz Lo
> T g2/e1 /00 -E008T 2018 150,00
NAME POLERA, DEBRA : '

STREETADDAESS | 900 NW 17TH AVE., STE 202
CITY-ST-2IP DELRAY BEACH, FL 33445

TITLE
NAME

cvgnan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

STREET ADDRESS
cITy-ST- 2P ) .

TITLE
NAME . ]
STREET ADDRESS .
iy-97- 2P )

12. 1 hereby cendy that the information supplied with this fiing does not qualify for the exemptons contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or suppiemental report is trua and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11if
changed, or on an attachment with an address?ll other like empowered,

SIGNATURE: /W%ct "@4& /OMS- oI 4- 08 58/ 9 7& ¢£v0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




