2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. Jan 09, 2008 08:00 AN
DOCUMENT # F79312 Secretary of State |

1. Entity Name ‘

"T.B.I, INC.

Pringipal Place of Business Mailing Address

4307 NW OAK CIRCLE 4307 NW OAK CIRCLE I
SUITE 14 SUITE 14 -
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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8. The above named entity submits this statament for the purpoge of changing its rag stered office or reglstered agent, or both, in the State of Flonda. i am famw\lar with, and accepl

the obligations of registered agent. -

5. Certficate of Status Desited
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6. Name and Address of Current Registered Agent

EISENBERG, JAMES L., ESQ.

ONE CLEARLAKE CENTER

250 AUSTRAILIAN AVE 8, SUITE 1300
WEST PALM BEACH, FL 33401
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10. OFFICERS AND DIRECTORS ]
TILE opP

NAME ALLAN, WILLIAM JAMES

SIREET ADDAESS | P O BOX 2264

oY S1-7m BOCA RATON, FL 33427

TIRLE o

NAME ZAWASKI, CATHY ANN

SIREET ADORESS | P O BOX 2294

CITY-SI1-7IP BOCA RATON, FL. 33427
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STREET ADDAESS
CITY-51-2IP
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12. | harehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I funher carify that the |nformat|on |
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with all gther ke ghnpowered.
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