2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000061459

1. Entity Name

P.B. CONDO CARE INC.

Prircipal Place of Busingss

3658 BRIGGS DR.
LAKE WORTH FL. 33481

Mailing Acldress

3698 BRIGGS DR.
LAKE WORTH FL 33461

2. Prncipal Place of Busingss « No P.Q. Box #

3. Maling Addrass

Suile, Apt #, etc.

Suite Apt # atc.

FILED
Jun 30, 2008 08:00 AM
Secretary of State

T

p— |

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
65-1117599 Not Appiicable
Zn Ceunury Zip Country $8.75 adcitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GERTS, KENNETH
3698 BRIGGS DR.
LAKE WORTH FL 33461

Name

Sueet Address (P.O. Box Number is Not Accaptable)

City

FL 2 Code

8. The anove named entily submits this statement for the purpese of changing its registered office or regrstered agent, or totn, in the State of Fionda, | am familiar with, and accept

the atvigations of registerad agant.

SIGNATURE

Qugntere, typod OF PR 1an o fug Szed agert a1 e | arpr Ao,

IGTE Fegisierad AGor i GInsikurs ~eyust wion sorabe i DATE

9. Election Campaign Financing
Trust Fund Contribetion. [

$5.00 wmay Be
Added 10 Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D el . e e Change Addition
ne L beee Uoppoac3dpy O e Cls
NEME GERTS, KENNETH NAME {530/ 08-30002-014 550,00
STREFT ADDRESS | 3698 BRIGGS DR. TREET ADDRFSS -
CIfY-51- 217 LAKE WORTH FL 33461 City-ST-21P
TIVLE, [ paete MTLE Ml crange [ Adortion
NAME HARE
STREFT ADDRESS STRFFT ADDRFSS
LOITY-51- 712 CITY - 81-21P
TITLE [ paiete e Dlchange [T Additian
HAME HAkE
SBUREPADURESG | T = e o e m - e AOORESS [ T -
LITY-ST-2iF GITY- 51-21P
TTE O peete TILE {1 Crange [T Addition
HAME HamE
STR=ET ADCRESS STALEF ADDRESS
SItY-st-217 CHY-51-2p
TME [ Detete TALE 3 Grange [ Addition
HAME HamL
STRILT ADDRERS STHEET ADDRESS
CITY -81-21° CITY-S1- 20
TITLE O peete TIMLE O crange [ Addition
Napz HEME
STREET ALDRESS STAEET ADDRESS
GiTY S1-2IP CIy-§7- i

12. | hareby certdy that the information suophed with this filing does net gualify for the exemptions contained in Sectmn 119, Flerida Statutes | furter cadify that the intormatior

incicated on this report or supplemgats
0! the corparaion of the receivegd

SIGNATURE:

like empowared.

gNd accurale and thal my signature shall have the same le
aﬁ g execu'ﬁe this report as reguired by Chapter §07. Fiorida Su-.nutes arict that my name appears in Biock 1C or Block 11

al eftsci as if made under ozth. that | am an officer or director

63508 *$5ocgese

SJGMATURE AND TYPED OR FRINTED NAME OF Womcen 0R DIRECTOR

Caa Daving Fooie #




