2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G47409 Feb 11, 2008 08:00 AM
1. Enatity Name S
ecretary of State

PBS ENTERPRISES, INC., ry
Priscipal Place of Busingss Mailing Acldress
590 NE 185TH STREET PC BOX 630446
N MIAMI FL 33179 OJUS FL 3318
2. Pinowpal Place of Business - Mo P.G Box # 3. Mailing Addross

Suite, ApL. #, etc. Suile. Apt. #, atc. 15t MOORE CR2E034 (10/07)

City & Gtate City & Siale 4, FE! Number Applied For

59-2467595 Not Applicable
p Cournry Zp Country R $8.75 Additionat
5. Certficate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DADE COUNTY CORPORATE AGENTS, INC, - .
2500 E HALLANDALE BEACH BLVD., ¥800 Sireet Address {P.O. Box Number is Nol Acceptabile}
HALLANDALE FL 33009

Cily FL Zip Code

8. The apove named entily sLbmits his statement for tha pursose of changing its registared office or registered agent, or cotn, in the 5ate of Flosida, | am familiar with, and accent
the obtigalions of registerad agent. :

SIGNATURE

Sgnature, tiped of prered nan oy slerod ayern dd Te 4 arploAsi, INGTE Ragisliies AGond crgrabuer raquisst i oI g DATE

E';EN‘O;WI“ ]EEEA lSSiﬁ‘DSUOb - : 9. Election Camoaign Financiig $5.00 May 8e
i P r‘i.. ?Y:;.}... 003 efe“wm Be 55 ,',.9,0 .": Trust Furd Centiution. O] Added to Fees
Make Check Fayable to Florida Department of Stato .

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Devete TITLE - [ Change [ Aadition
NAME KROHN, TIMOTHY NAME

STREET ADDRESS | %500 NE 185 ST SIREET ADDRESS 23755

LIY-ST-ZP |N MIAMI FL oIy g1- 2P H22008-00050~-014 150, 00

TITEE VP O Detete TITLE {JChange [ Additian
HAME BARNETT, PAUL HALAE

STREETADDAISS | %590 NE 185 ST CTREFT ANDRESS

CHIY-3T-2IP N MIAMI FL CITY-§T-2IP

mif ST 7 Davete THILE O cChange [ Addition
NAME BRESLOW, LYNN KAbiE ‘

STREET ADDRESS |2, 580 NE 1B5TH ST STAEET ADDRESS -

CIN-ST-2F [N MIAMI FL oY -§T-21P

MLE O paete TITLE O crange £ addilion
HAME HAME

SIRZET ADDRLSS STHEE? ADDRESS

GITY-ST-21P CITY-5T- 217

TLe ] Deicte TiLE [JChiange [T Agdition
HAME NAME

STREEY ADDRESS SIRELT ADDALSS

CITY-SE 2P CITY-51- 4P

TLE 7 Degle TMiE [ Change [ Addizan
NAME NAME

STREET ADDRESS SIREL! ADDRESS

Giry-St-7P CITY-5T- 7P

12. I hgraby certly that the information supphed with this filing does net qualify for the exermptions contaned in Section 118, Florida Statutes | further certity that the information
indrcated on this report gr supplemental report is frue and accurale ang thal my signature shail have the same legal ettact as it made under oath; that | am an officer or director
i the corparation or tng Jeceiver or trustee empowered ta execute this report as required by Chapter BO7, Flerida Statutes; and that my name appears in Black 12 or Block 11
it changeda, or onjan afi@chment with gy address, with all other like empowerad,

SIGNATURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thaw;mg f=nare 7




