FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

.DOCUMENT # $20232 04-13-2007 90177 018 ***150.00
1. Entity Name
DEBRON PLASTICS OF FLORIDA, INC.
Principal Place of Business Mailing Address 00 B 0 0 “ 3
4151 SW. 47TH AVE 4151 SW. 47TH AVE q
STE 1-A STE1-A
DAVIE, FL 33314 US DAVIE, FL 33314 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0260702 Not Applicable
Zip Country Zip Couniry - ' $8.75 Additional
5. Certificate of Status Desired dd Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Addrass of New Registered Agent
Name
STERMER, MATTHEW -
4151 SW 47TH AVE, SUITE 1-A Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code
8. The above named enlity 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
tha obligations of registerad agent.
SIGNATURE
Signature, typed or pinled name of requslered agent and hide o apphcatle. {NOTE" Regstered Agen! signature required when renslaimg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT £ Detete TILE [ change [ Addiion
NAME STERMER, MATTHEW, J NAME
STREET ADDRESS | 2980 SW 137TH TERRACE sweETanoress | M/ 00 s 6/ & 7{;{, Ave ) $Sras
civ-st-P | DAVIE, FL 33330 oiy-si-2p HbAVie £/6 2331y
TNLE Vs [ Delete TIMLE . Cichange [ Addition
NAME STERMER, JOANNE, N NAME
STREET ADDRESS | 2980 SW 137TH TERRACE STREET ADDRESS ‘f’/_r( St ¥7 _’:t' }.ﬁ e, Sy i1
CITY-sT-2P DAVIE, FL 33330 CIFY-ST-ZP Davie, £f 333:¢
ME O petere TLE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-51-2P
TILE O patete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TINE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51-71p ‘ CITY-51-2P
12. | hereby certily that the informatj pplied with this fili oes not qualify jor the exemptions coniained in Chapter 119, Flarida Statutes. | furthar certity that tha information
indicated on this report or supgle tal report is trus accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the cerparation or the recefver stee emp fed to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changad, or an an attachmght will] ERaddress-with all other like empowered.
SIGNATURE: __[ i Ha e Steemer tinfo7 _arv-r9,07%
‘:‘_‘:_,TL 7 [r PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date ! Daytrme Phane #

<



