FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000003776 G 02-15-2006 90038 013 ***150.00

1. Entity Name
PB IV, INC.

P.0. BOX 562647 P.0. BOX 562647

Principal Place of Business Malling Address b' u " 1 G 1 l 4

MIAMI, FL 33256-2647 MIAMI, FL 33256-2647
R s 0 RN EAR A EARVA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
65-1067599 Net Applicable
Zip Country Zip Couriry " . $8.75 Acditional
5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name '
LAVINE, STEVEN G S7TEveny & LEVING
2824 VALENCIA WAY Strest Address (P.C. Box Numbar is Not Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE
tre, typed or priniad name of regisiered agend and titte if epphcatle. (MNOTE: Ragisterad AQent Signature required when rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Frust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDS ] pelete TiLE T Change [ Addition
RAME LEVINE, STEVEN G HAME
STREET ADDAESS | 2824 VALENCIA WAY STREET ADDRESS
CITy-ST-21P FORT MYERS, FL 33801 CITY-5T-2IP
TILE VD [ Detete TITLE [ Change (1 Addilion
NAME BERFOND, LAWRENCE RAME
STREET ADORESS | 8221 GLADES RD, #101 STREET ADDRESS
CITY-$T-ZIP BOCA RATON, FL 33434 CITY-S1-2IP
TIE [ elets |FHT [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
VILE O oetere TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TRLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21®
THLE O Detete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | herehy cerli:f;!I that the infarmation supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dd‘r_essk with all ot ika empowered,
SIGNATURE: %f: %" STEVEN . LEVIWE (305 251-4°8S]

ZIGNATUIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daynma Phane #




