L FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mheAENT # P00000040308 01-17-2008 90026 031 ***150.00
PRICE BUSTERS, INC.
Principal Place of Business Mailing Address -
J's
1734 WEST OAKLAND PARK BLVD. 1734 WEST OAKLAND PARK BLVD. 4“““03
QAKLAND PARK, FL 33311 US OAKLAND PARK, FL 33311 US
R T[S IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
City & Siale City & State 4, FEI Number Applied For
65-1009416 Neot Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desired 0O ?i.gg“ﬁ:ﬂ:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCO, WASHINGTONR
3252 N.W. 121 AVE. Streat Address (P.O. Bo:-g Number is Naot Acceptable)

SUNRISE, FL 33323

City FL | Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of regisiered agent,

SIGNATURE
Sigralore. typed or printad narme of regrsterad sgenl and urie f apphcadle. IMOTE: Registered Agent signalure requied when resnstabng) DATE
FILE NOW!I! FEE IS $150.00 : 9. Elsetion Campaign Financing $5.00 may ¢
After May 1, 2008 Fee will be 5550.60 Trusl Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD . [ oelete TITE [ change  [J Addition
NAME WASHINGTON, FRANCO R . NAME
SINEET ADDAESS | 3252 NW 121 AVE STREET ADDRESS
CINY-S1-4iF SUNRISE, FL 33323 CHY - ST- 2P
TMLE VPS [ Delete TITLE 7] Change  [] Aadition
NAME MARLENE, FRANCO R NAME
STREET ADDAESS | 3252 NW 121 AVE SIBEET ADDRESS
GITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IF
TILE O velete TALE I ¢hange [ Addition
NAME NAWE
STREET ADDRESS SIAEET ADDRESS
CHY-51- 2P Ciy-$1-21P
e [ Detete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-21P
TITLE [ Deste THLE O Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O elele e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Ciy-S1-2i9

12. | hereby certifty that the informaticn supplied with this filin(? does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this raport or supplamental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar direcior
of the corporation or the receiver of rustee empowered tc exscute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmen Heess, with all cther likeampowered.

o | (959) ysy- 4942

0

k, h.. g /i ¥ k. " i

RYPED d;{ PRINWWGNINE OFFICER OR DIRECTOR Oate Daytene Fhene &
—




