2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PBS PARENT BOOSTER CLUB INC.

Principal Place of Business Mailing Address

1025 W 56TH STREET 1025 W 56TH STREET

HIALEAH, FI. 33012 HIALEAH, FL 33012

T s | T T
Suite, Apt. #, elc Suite, Apt. #, etc. 04072006 Cha-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfe';;g?:;“o"a'
- — §:-Naine-and Addrass of Current Regicstered Agent 7. Name and Address of Ngw Rfygistered Agent

Name

DIAZ ECHAZABAL, LOURDES
1025 W BETH STREET Stroet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S|gnatur34ynad or printed name of registered agent and litle if applicabla, (NOTE: Regislered Agent signature raguired when rainstating) DATE
" Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
N Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PRES [ peete TILE [ Change [ Addition
NAME DIAZ ECHAZABAL, LOURDES NAME
STREST ADDRESS | 409 E 54TH STREET STREET ADDRESS
CHTY-ST-ZIP HIALEAH, FL 33013 CiTY-St1-219
TITLE VP O pelete TITLE [ change ] Addition
NAME D'ANGELO, ISIS NAME
STREET ADDRESS | 6120 NW 110TH TERRACE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-71P
TME I o 1 Delete TITLE [ Change [ Addition
NAME NAME i - - —_
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2I
TITLE [ Delete TITLE {(Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
806 306- 7358

Daytirma Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




