2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # V09971

1. Entity Nama

DNB INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address

350 EAST LASOLAS BLVD 350 EAST LASOLAS BLVD

SUITE 970 SUITE 970

FORT LAUDERDALE, FL 33301 LS FORT LAUDERDALE, FL 33301 US

A VAR ERAEM M

03302007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO'NOT WRITE IN THIS SPACE e

65-0316463 Not Applicable

' . ' . ii . g $8.75 additional

5. Certificale of Status Desired Feo Required

6. Name and Addross of Current Registered Agent

OSHINSKY, LEONARD : '

350 EAST LASOLAS BLVD Do ) N OT WRITE
SUITE 970

FORT LAUDERDALE, FL 33301 IN TH IS SPACE

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

SIGNATURE
Signalure, typed or ponled name of regisiared spenl snd Lie if applcable {NOTE: Regatersd Agant sipnature raqurec when renstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o LND0006583925

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Addad to Fees D,q_}.-'l 1"‘0?"‘80054 Dl 150 . UG
10. QOFFICERS AND DIRECTORS ] .
TLE P ' R ' : S ‘ .
NAME BRECHER, DAVID ' ST S L. R s
STREEN ADDRLSS | 2420 SW 131 TERRACE L ’ ‘ Lo 2
CTY-§1-2P DAVID, FL : s o
TMLE TS ) '
NAME BRECHER, NICOLE

STREEY ADDRESS | 2420 SW 131 TERRACE
CIY-S1-2IP DAVIE, FL

HLE
HAME

e | DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
Ciry-§1- 2P

TITLE

NAME

STREET ADORESS
CITY-§I-2IP

TIILE “
NAME ‘ . : Do ‘ . o

STREET ADDRESS ' e R R SN . .
CITY-§1-2P ,4 . T : T L

oes nofguality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
d Accurghé and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corparation or the recaiver or a this report as required by Chapter 607, Flgrida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnlh n addriss’ wipi allbther Jike empowerad,

SIGNATURE: X/ | / T X 3{5% 7/‘%(1@«{3/

slﬂr#;»i{yﬁﬁ?z;ﬁu PRINTED NAME OF 1BMING-OFFICER OR DIRECTOR Dayterw Prons 4
L L4

12. | harepy certify that the information su?hed Wi this fili
indicated on this report or supplamental repoptis, true al

I




