FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #613767 03-08-2006 90165 039 ***150.00
1. Entity Name
W. P. B. DESIGN ASSOCIATES, INC.
Principal Place of Business Malling Address TN T
628 B8TH ST. 628 88TH ST.
SURFSIDE, FL 33154 SURFSIDE, FI. 33154
S s A TR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2106704 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired [ fi-gfq&f:é“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PELJOVICH, HILDA
628 88TH ST Street Addrass (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL | Zip Code

8., The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
. the obligations of registered agent.

SIGNATURE -
Sigrature, typed or printed name of registered agent and title f applicable. (MOTE: Registered Agent signature required when reinstating) DATE
':FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. 3 Added to Fees
10. }_‘OFF!CEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TMLE [ Change [ Addilion
NAME PELJOVICH, HILDA MAME
STREET ADDRESS | 628 88TH STREET STREET ADCRESS
CITY-S7-21P SURFSIDE, FL CITY-ST-21P
TLE VD [ Delete TITLE [J Change  [] Addition
NAME BAKALCHUK, MERCEDES NAME
STREET ADDRESS | 9180 EMERSON AVE STREET ADDRESS
GITY-ST-ZIP SURFSIDE, FL CITY-ST-ZiP
THLE STD T Delete TITLE [ change ] Addition
HAME WEINTRAUB, ALMA NAME
STREET ADDRESS | 7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE, FL CIy-ST-7IP
THLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delate TLE [ change [ Addition
NAME i ) ‘ NAME
STREET ADDRESS . - ’ STREET ADDRESS
CIry-ST-ZiP - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fi
indicated on this report or sy i
of the corporation or the rec
changed, or on an attachmu

SIGNATURE:

y c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowergd to ex his report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

CIATLY
[~/

ate

ME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

" T



