2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A
Secretary of State

DOCUMENT # M52784

1. Enlity Nama

P.B. IMPORT & EXPORT, INC.

Principal Place of Business Mailing Addross
777 NW 72 AVENUE 215 SW 42ND AVE
SHOW ROOM 1127 APT 8020

MIAME FL 33126 US

CORAL GABLES, FL 33134-1730 US
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CORAL GABLES, FL 33134-1730
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8. The above ne tity submits ifis stalement for the purposa of changing its registered office or ragistered agent, of hoth, in the State of Florida. | am familiar with, and accept
the obligatio @ e&:r

3-22-07

Signafure. lypey o printsdt nama of registerad agent and bita if ?fphcma.

(NOTE: Ragrstered Agenl signature raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS ]

TME FS
NAME
STREET ADDAESS

CITY-ST-2IF

215 SW 4Z AVE,, APT 802
CORAL GABLES, FL 331341730
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215 SW 42 AVE,, APT 802
CORAL GABLES, FL 331341730
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12, ) hereby carity that the informatjon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
. accurats and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
Ceivey o rustee empowerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this repert or supplbmental report is true an
of the corporation or
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