2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000089820

1. Enuly Name

FPB ASSOCIATES, INC.

FILED

Apr 04,2007 08:00 AT
Secretary of State

Principa! Place of Businoss Mailing Address
4719 HAYES ST 4718 HAYES ST
e A Hll”ll‘ ””IH' I”H ||m||m ||m ||m ‘l”l ‘m! m’l Nl“ ||”||’ H ‘"’
2. Pripcipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Sulo, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & Slale City & Stale 4. FEI Numbor Applied For

—_ —'6_5‘ 0705386 - - Not Applicablo
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired d ‘$8'75 A_ddnional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

BOSCO, FRANK P
4719 HAYES ST
HOLLYWOOD FL 33021

Streel Addrass {P.O. Box Numbaor is Mot Acceplabie)

City

FL Zip Code

8. Tho above named enlity submits this slaloment for the purpeso ol changing its rogistered office or regislered agent, or both. in the State of Florida. | am familiar wilh, and accept

Ihe obligations of ragisicred agent.

SIGNATURE

Sgnalute, yped of prntad name o rogisigred agen and bilg r anphcablg, (NOTE: Raypstored Agenl signalurd roaured when rensialng}

DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campargn Financing  $5,00 May Be
Trust Fund Contnbutior. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I FD O Delete mr, O Ghange [ Additn
NAME BOSCO, FRANK NAML

sl avoniss | 4719 HAYES ST SIRLET ADDRESS

CUY-S1-2F HOLLYWOOD FL CIry-S1-2IP

I VP [ Delete L [ change [ Addilion
NAME BOSCO, MARY NAML

sirapnflss | 4719 HAYES ST STRFET ADDRESS UUUUHQBBBBE‘}

eny-si-an | HOLLYWOOD FL Y512 041 1A07-30012-007 150,00
T O pelete me O] Change [ Addilica
NAMF NAME

SR 1 ADDRISS SR CT ADDRESS

CIy-S1-218 = CI-S1- 7P T

nm [ Delele i Ol change [ Addinen
NAM( NAKE

SITVE T ADDRESS $IREET ADORESS

CINY-S1-21P CITY-$1-2IP

i [ pelele e O change [ Adehtion
NAMT NAWT,

SIFL 1 ARDIL S8 I 1.1 ADORESS

Y- 81-21p CINY-$1- 2P

e O petere TNE Cl Change [ Addition
NAME NAME

ST ET ARDRESS SIRETT ANDRE5S

CIY-81-21p CIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions containod in Seclion 119, Florida Statules. | further certify that tho information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oalh; that | am an officor or direcior
of lhe corporation or the receiver or trustee empowered o axecule this report as required by Chapter 607, Florida Slatulas; and that my name appoars n Bleck 10 or Block 11

i changed, or on an allafwnl with an addres?l other_jike empowerod,

- /7 &'frp@d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lfof07 Y 243 025y

Daytirmo Phona #




