i

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

- e ) SECRETARY QF STATE
DOCUMENT #F79312 " DIVISION OF CORPORATIONS
1. Enlity Name Ao
T.B.., INC.
08 APR 29 PH L4: 28

Principal Place of Business Mailing Address
4307 NW OAK CIRCLE 4307 NW OAK CIRCLE
SUITE 14 SUITE 4
BOCA RATON, FL 334313 BOCA RATON, FL 33431
T B P S R AEAEM PR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied Fer

59-2190679 Mot Applicable
i Country zp Country 5. Certificate of Stalus Desired ] Eeae';esmﬁf:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISENBERG, JAMES L., ESQ.
ONE CLEARLAKE CENTER Street Address (P.O. Box Number 15 Not Acceptable)
250 AUSTRAILIAN AVE S, SUITE 1300
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, wped o printed name of regis'ered agent and tile  applicable. {NOTE: Regisiered Agent signsture required whan reins:aning) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10, QFFICEAS AND BIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE bP X’Dglete 7LE (T} Change  [] Addition
NAME ALLAN, WILLIAM JAMES NAME
STREET ADDRESS | P O BOX 2284 STAEET ADDRESS
CITY-S7-21P BOCA RATON. FL 33427 CIIY-§T-2P
i DP i e iy Addition
O Do 900129221 155 O
NAME ZAWASKS, CATHY ANN NAME 0513 'I—i’B—"ﬂlF]:'ﬂ— Ao ek -.1 -~
STREET ADDRESS | P O BOX 2294 SIREET ADDRESS e Ladlh THGU=~12s ##il, 25
CITY-ST-2P BOCA RATON, FL 33427 CITy-87-21P
TITLE [3 nglate TITLE (] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS -
CAY-51-21P CITY-5T-ZiP
L U Deiete Tine [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-§1-2P
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CITY-S§T-21P CIY-§7-2IP
TilE O Delete TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP

12. | hereby cerlily Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report or supplemenial report i$ true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Coflul un M. Zowgokl  CATHYANN M. ZAWASKI__ 4f23/08  Sbl/592-6304

SIGNATU& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phope § ety
2 {D



