FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000046515 Secretary of State
01-24-2008 90030 048 ***150.00

1. Entity Name
PBPS ENTERPRISES, INC.

Principal Place of Business Mailing Address

16350-RIVERSIDE-BR 149 WENTWORTH COURT guyyvv -
PALM-BEACH-GARDENS 33410 / JUPITER, FL 33458

L4+ WM = '
Sue Rel. ¢ g Suite, Apl. #, étc. 01202008  Chg-P CRZE034 (12/06)
City & & City & State 4. FEI Number Applied For
L 65-1010337 Net Applicable
Zip - Country Zip Country " i 58_75 Additional
33 m ws A 5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name

CLAYTON, BARRY L

480 MAPLEWOOD DRIVE, STE 5 Sireet Address (P.O, Box Number is Not Acceptable)
JUPITER, FL 33458

, City FL | Zip Code

8. The abovgnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obliga? ns of registered agent.

1.
SIGNATURE ._+_ii-
_ Shorane:

4, IyDed O prnted name of jogisiered agent and Ute # appicable. (NOTE: Registered Agent signature requred when renclaing) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VSTD 7 Delete T [ Change [ Addition
NAME KERZINGER, KERRY F NAME
STREET ADDRESS | 149 WENTWORTH COURT STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 €ITY-ST- 1P
TM.E PD {1 beletz TME [ Change [ Addition
NAME ROSEN, PHILIF T MAME
STREET ADDRESS | 149 WENTWORTH CT STREET ADDRESS
CITY- ST-ZP JUPITER, FL 33458 CITY-ST-2ZIP
TLE O pelete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- 51-IP
TMLE [ betete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oITY-ST-2P
THLE 1 Delate TMLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- $T-2P ry-§1-29
TmE [ Delete ME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2F

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Stawutes. | further certify that the information
indicated on this report o supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an att with an addrass with all of ke empowered
@ 42 P 56!
SIGNATURE: Negeihlo B~ [~ 22-08 1996026

m.\mm"ﬂrﬁnmmnww Daytena Phone §




