2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—_—

1

DOCUMENT # G47409 Apr 23,2007 08:00 AM
1. Entily Name
PBS ENTERPRISES, INC. Secretary Of State
Principal Flace of Businass Mailing Address
590 NE 185TH STREET PO BOX 630446
N MIAMI FL 33172 QJUS FL 3316 |
* SO0
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilo, ApL #, otc. Suita, Apl. #, ote. 15t MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FEI Number Applicd Far
59-2467595 Not Applicable
n Couniry 2 Country 5. Cerlilicate ol Slatus Dosired J ?g'gglﬁ:ﬂm"a]
6. Namea and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
DADE COUNTY CORPCRATE AGENTS, INC. :
2500 E HALLANDALE BEACH BLVD., #800 Streel Address (P.O. Box Numbar is Not Accepiable)
HALLANDALE FL 33009
City FL | Zip Codo

8. The above named enlily submits this slatemenl for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accep!
1ho obligalions of regisiorad agent.

SIGNATURE

Sgnatura. typad or prmed nama of ragisterad agunl and tile r apnheable, {NOTE: Registered Agen! signaiurs roqursed when rainslating) DATE
FILE NOWII! FEE IS $150.00 : 9. Fleclion Campaign Financing $5.00 May Be
After Mav 1, 2007 Fﬁ? Will Be $550.00 Trust Fund Contribution.  [[J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr P 1 oeleie TILE OO0 Ichange [ Addition
Nt KROHN, TIMOTHY - - UOHODD 12 P30
SIRIT ADDRISS | %590 NE 185 ST SIREET ADDH 55 : 5 4A07-80042-004 150, 00
city-gl-ap | N MIAMIFL CIY-1-710
T VP 1 Delele s [ change  [Z] Addilion
NAML BARNETT, PAUL NAME
SIALET ADDRESs | %590 NE 185 5T STREET ADDRESS
ciy-si-7ie | NAMIAMEFL cITY-S1-71F
e ST ] Delern MILE [ change  [_] Addilion
NAML BRESLOW, LLYNN NAM:
SICEADDLSS | % 590 NE 185TH ST STFEET ADDHESS
cily-sl-2Ip N. MIAMI FL ciy-s1-21p
e O petate TIILE [ Change [ Addiion
NAME. NAME v
SIREI T ADDRESS STREET ADDRESS
CNY-S-2IP CITY-S1- ZIP
i O Detete ILE Ocnange [ adaition
NAME, NAML
SIREET ADDALSS STRLE( ADDRE 5%
CIY-SI-7IP CITY-SI-2IP
fme O pelele T {7 change  [J Aadilion
NAMI. NAMF,
SIRECTADDRI S8 STREET ADDRI 58
CITY-S1-71P Cny-8I-7IP

12, ! horeby cerlily thal tho information supplied wilh Lhis filing does not qualify lor the exemptions conlained in Secltion 119, Florida Statutes | furthor corlily that the information
indicaled on this roporl or supplomenlal report is Irue and accurate and that my signature shall havo the same iegal eflecl as if made under oath; that | am an officer or direclor
of the corporation or [he receciver or trustoe empowered Io executo ihis roporl as required by Chagter 607, Florida Statutes, and that my name appoears in Block 10 or Block 11

if changed, or on an/itachmoni with an address, with all other ike empowarod.
-~ _4{
SIGNATUR o552 - 00
Caytro Phone &

ORTDIRECTOR




