| i FILED
2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name 05-01-2006 90365 035 ***150.00
PRIBASA HOLDING CO.
Principal Place of Business Maiiing Address
1925 BRICKELL AVENUE SUTE D206 1925 BRISKELL AVENUE SUITE D206
MIAML, FL 33129 MIAMI, FL 29 )
% Lincipa) Place of Bugness 4 3 Mailing Adarogs ‘ H"”l ‘ Hl ‘m mu "W llm |||l| "m l"“ H"’ ”"I IW W"I H u”
2100 W -1, &T 2000, G S
Suited- Apt. #. etc. Suie, Apl. #. eic.
. . , 7 -P
__1 WY ?E’ Q-O?e 02072006  Chg CR2E034 (11/05)
City & State / ﬁity& Staig 4. FEI Number Applien For |
’-? / ;-}—LPI-'}J') - L 12 eh- ﬂ"‘ 65-0942081 Not Applicable
Zip . Country Zip Country " . $8.75 i
I ¢ {2 Additiona}
b 5(;./ L (AN 4 é bo f(; L} R 4 5. Certilicate of Status Desired [ Fee Requirad
6. Name and Address of Cutrent Registersd Agent 7. Name and Address of New Reglstered Agent
m ! 1 Name
CORPORATE REGISTRY
19 RICKELL. AVENUE SUITE D206 Street Addrass (P.O. Box Number is Not Acceptable)
MIAML, 33129 - : -
2100 WL S 450
City ; | ZinCoge .
H A lenh FL %550, (,
8. The above named entity submils this statement {or Ihe purpose of cranging its regisiered otlice or registared agent, or both. 1n Ihe State of Flonda 1 am familiar with, ang accept
Ine obligations of registerag ageni. !
SIGNATURE :
S0nalre. Iyped of ornied name of tagisteced #gent and kil 1t aophc able (NOTE: Aegraierec Agent Ssgnature required whon rensiatng) DATE |
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. OFF{CERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tte S O Detete e _ ;? E’\dhangc O Adoition
NAME BESU, ROGER NAME Ylcow TG T430
STREETADDRESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-57. 2P MIAMI, FL CITY-$T-21P /—/ 1/ /.9;?}#1— f';C. 9 5 & L- .
L P 3 pelete TmE . . Ghange [ Adaition
NAME BARAKAT, PRICILA J NAME loc O TL ST yef R
STREET ADDRESS | C/ 5 BRICKELL AVE STE D206 STREET ADDRESS
civ-srze | MIAMI, FE~83129 cHry-51- 2P 4 lonh- FL 220/ &
TIILE ov [ pelete TILE . , x:l Ghange  {7] Adoition
NAME SALEM—FgOMKLE. SANTIAGC KAME Vo0, T ST .,L > C-S,
SIREEr ADDRESS | 1925 BRICKELL AVE STE D206 SIREET ADDRESS | . o -
CITY-ST-2P MIAMI, 3129 CIry-S1-2IP /4 '3 l"""“‘" FL' ?3 -:)C)j 1
TILE 1 Delete THLE O change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS !
VBRI CITY-§1- 2P |
TIILE O oelete ILE (O Ghange  [J Aadition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-a9 CIry-S1-7iF
TITLE O petere 1ILE O Change [ Agdilion
NAME NAME .
STREET ADORESS STREET ADDRESS
Cliy-$1-2p CITY-SI-2F
12. Y hereby certily that the infermation supplied wilth this filing does not qualily for the examptions conained in Chapier 118, Florica Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; thai | am an oflicer or diractor
of ihe carporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachm ith an address, wilh all other lika empowered.
SIGNATURE: :
T NSIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Cayime rnon. []




