FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000040308 01-22-2007 90081 008 ***150.00

1. Entity Name

PRICE BUSTERS, INC.

Principal Place of Businass Mailing Address E 2

1734 WEST OAKLAND PARK BLYD. 1734 WEST OAKLAND PARK BLYD.

OAKLAND PARK, FL 33311 US OAKLAND PARK, FL 33311 US

R R S| RN ARSI T A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-1009416 Not Applicable

Zip Cauniry ap Country 5. Certilicata of Status Desired O fese. ;fqﬁ:!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' FRANCO, WASHINGTON R
3252 N.W. 121 AVE. Street Addrass (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL I Zip Code

r

8. Tha.above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
« tha obligations of registered agent.
Flart= !

SIGNATURE

Signature, typed or prinled nayme of registered agant and title i applicable (NOTE: Registered Agenl signatura required when reinataling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME O Change  [C] Addition
NAME WASHINGTON, FRANCC R NAME
STREET ADDRESS | 3252 NW 121 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TITLE VPS O Celele TILE [ Change  [J Addition
HAME MARLENE, FRANCO R NAME
STREETADDRESS | 3252 NW 121 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TITLE [ oetete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 CITY-ST-2IP
THLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S7-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that th5
indicated on this roporlq
of the corporalion or thé-g
changed, or on an attach™a

qlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~\; report is true and accurate and that my signatura shali have the same legal effect as if made under vath; that 1 am an officer or direcior
o powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

N ’I)!"Z!.Q':] @Sd\ng"'q7q2

SIGNATURE:

OF SIGNING OFFICER OR HRECTOR ~rftime Phone %




