2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G47409 Jan 27,2006 08:00 AN
PBS ENTERPRISES, INC. Secretary of State
Prinespal Place of Business o ' 7 ﬂdail{ng Addre:ss
530 NE 185TH STREET PO BOX 630448
T O
2. Prncipal Place of Busingss 3. Mailing Address o
Suite, Apt #, atc. ) Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
City & State - o Cay&State __ _ . _ __ __._ i 4 FElNumby Apptied For
59-24675595 [ TNot Applicat
Zip Country Zip Couriry 5. Certiicate of Staws Desied [ geﬁeggq ,ﬁ?:éﬁcnal
§. Name and Address of Current Registared Agent 7. Mame and Address of New Registersd Agent B
T i Name o =
gSAO%EECE'? le\lbmggf E OB%QEE—}%?_E%TS;{EB";&‘ Streat Addrass (P.Q. Box Number is Not Acceptabie) T
HALLANDALE FL 33009 B - — e
City —. FL Zip Code

8. The above named antity submits this statement for the purpose of thanging its registered office or regl‘stered:?:lgent, or both, in the State of Flarida. [ am familiar with, and acos
the oblgatons of regisiered agent )

SIGNATURE —

Sigrature, typsel o Aea name of fegslerad agent and e f appicatde INOTE Régivtorod Agerd sighature Tequired wiRERTLXSIalNG) ! DATE

FILE NOWH! FEE IS $150.00 .
_ . After May 1, 2006 Fee Will Be 855000
Make Check Payable to Florida Department of State

4. Election Campaign Financing £5.00 May:
Trust Fund Comirbution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ pelete e [ohenge [
MAME KROHN, TIMOTHY HAME

STREET ADDFESS | %6590 NE 185 ST STHEET ADDRESS LD0R00405853

ST DN MIAME FL orrY-§1-20 02T/ 0R-RO0E0-0124 150,00

E e O etere HIE O ohange  [Tax
NAME BARNETT, PAUL HAME

STREET ADDRESS | %590 NE 185 8T STREET ADDRESS

OTY-5T-7F 1N MIAMI FL Ty -ST-1P

e ST L3 Detete e Oitange s
NAME BRESLOW, LYNN NAME

STREET ADDRESS |9, 590 NE 185TH ST STREET AODRESS

OR-STTR [N MIAMIE FL ' IR -$3-2P

T O Detete mLz o~ T8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Giry-5i- 2P

e O vetete HIE O Changs O 2
HAME NAME

STAEET ADZRESS STREET ADDRESS

GiTY-5T- 1P Iy -5T-P

TME D Delste THLE [ Change = ] 4"
NAME HAME

STREET ADDRESS STREET ADDRESS

{TE-5T-7P CITY-5T- 2P

el

12. | hereby certify that the mformation suppiied with thes Hling does not quatly for the exemptions contained i Secfion 119, Forida Statistes! | further canlify that the nfurn
inchcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direc
! the corporation or the recewsar of rustee empowered 1o execuie this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attarhment with an addresg, with all other like empowered.

SIGNATURE:

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER QR DIRECTOR Daytima Phano ¥




