* " 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Mar 12, 2008 08:00 A
DOCUMENT # 613767 B Secretary of State

1. Entity Name

W. P. B. DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address
628 8BTH ST. 628 88TH ST. ;
SURFSIDE, FL 33154 SURFSIDE, FL 33154 :

e

03082008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Appisd For

59-2106704 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

6PzEeL.£1YlI-!C;T'HILDA DO NOT WR'TE
SURFSIDE, FL 33154 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, [.am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typsd o priniect nama of regisiered agent and Utk it applcable (NOTE: Registersd Ageni signature raquired when remstating) DATE
i o e a e e NI
. Election Campaign Financin $5.00 May Be T e e
FILE NOWII! FEE IS $150.00 8 palgn Fnancing 00 May W : - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees Nas2e/08 ~O0035-002 150,00
10. OFFICERS AND DIRECTORS ]
TALE PD
NAME PELJOVICH, HILDA

STREET ADDRESS | 628 88TH STREET
CITY-$1-21P SURFSIDE, FL

THLE vD

NAME BAKALCHUK, MERCEDES
STREET ADDRESS | 9180 EMERSON AVE
CITY-ST-ZR SURFSIDE, Fi.

THLE STD
NAME WEINTRAUB, ALMA

STREET ADDRESS | 7431 MIAMI VIEW DR.
CITY-ST-2P N BAY VILLAGE, FL ' Do NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CHY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TMLE
NAME
STREET ADDRESS
civY-51-2P /[

55 not_gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Acute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9Lis_ spr 77 2lbe

Cata " Daylima Prone ¥

12. | hereby certify that the information supplied with this filin K
indicated on this report or supplemental report is true and i
of the corporation or the receiver gr trustee empowered 1o,
changed. or on an attachmant an address, with all pi

SIGNATURE:

C/ ’ﬂununs AND TYPED OR Pmnr7b NAME o;duemus OFFICER OR DIRECTOR
L® 7



