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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M52784

1. Entity Name
P.B. IMPCRT & EXPORT, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

777 NW 72 AVENUE
SHOW ROOM 1127

Mailing Address

215 SW 42ND AVE
APT 8020

MIAMI FI. 33126 US CORAL GABLES, FL 33134-1730 US
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RlTE !NT SR i,CE’ X o 4, FEI Number Appliad For
R “";i §"< g SRy . 65-0311759 Not Applicable
i - i . - ' $8.75 Addimonal
AT R e O SO 5. Cerificate of Status Dasired O Foe Requirad

6. Name and Address of Currant Registered Agant

VELASQUEZ, OLGA

215 SW 42ND AVE

APT 802 i
CORAL GABLES, FL 33134-1730
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8. The ahove named entity sub%&‘;mis staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e DT elasy e 0312 08 :

Signature, nyac o prnted name of regestered agent and Me if apphcapia DATE

{NOTE: Registared Agant signature required when ramstaling)

FILE NO\JIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

Added to Fees

05707,/

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-81-21P

PS

VELASQUEZ, OLGA

2156 SW 42 AVE,, APT 802
CORAL GABLES, FL 331341730

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

vT

VELASQUEZ, CLAUDIA

215 SW 42 AVE., APT 802
CORAL GABLES, FL 331341730

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-51-21F

TITLE

NAME

STREET ADDRESS
CIpy-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-2iP
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of the corporation or ¢
changed, or on an a

12. | heraby certify thar the information supplied with this ing does not quality for the exemplions contained in Chapter 119, Florida Stawes. 1 furl " !
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

her cerufy that tha information

1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wer or rystee ampowere
= Flh artiess. \\.@a other like empg d.

03_ 13
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SIGNATURE:
N

FIGNING CFFICER OR DIRECTOR

Date

Daytme Phone #

SIG?'AHRE AND TYPED DRt PRINTED NAME OF §
7



