2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

DOCUMENT # P02000013218 Apr 27,2006 08:00 ANV
1. Entty Nama Secretary of State
PBAC CONSULTANTS, INC.
Principal Place of Business 7 ) Mas!ing Agdress
4816 NW 2ND AVENUE 4816 NW 2ND AVENUE
NN AR
2. Principal Place of Business 3. Maihng Address
Suite, Apt. #, eic. Sunte, Apt. #, slo. ist MOORE CRZEQ34 (10/05)
City & State City & Stale 71 4 FEINumber o | 1Applied For
02-0543313 [ {riot Appicsi
Zip Country Zip Couniry 5. Certificate of Status Desired O %Zi szédéﬁonal
6. Name and Address of Current Registerad Agent . 7. Name and Addréss_of 'N;; -Registered Aéent .
Pame
5311051-]!\3‘!\!6?3; AVENUE . Srreet Address (P.O Box Nurniber is Not Acceptatbie}
BOCA RATON FL 33431
City ' FLh[ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or hath, in the State of Florida. | am familiar with, and'ar:f:e,r_
the obhgations of registered agent

SIGMATURE

igkrture. yped of protea nama of regisiered agent and liffe ¥ appbeatie (NOTE Regrstered Agent sgnalure required when remsialing) ) DATE

FILE NOW!! FEEIS $15000° ~ ~
After May 1, 2006 Fee Will Be 8550.00, . _
Make Check Payable to Florida Department of State

9. Election Campaign Financing £5.00 May e
Trust Fund Contribution. [ Added to Fees

10. GFFICERS ANG DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS {7 Delete THLE Ochenge [ A
NAME GARY, KNOLL NAME
STRFETADDRESS | 351 CLUB CIR. 109 STREET ADLRESS Uoonoas3esty

.1 _51- . y [ 7
C-ST-2P  |BOCA RATON FL 33487 _ orv-st-2¢ 05/03/06-230077-021 150,00
TITLE 0 Detete TE [ Chapge {3 Adai
NAML MAME
STREEY ADDALSS STREET AQDRESS
Ly-S1-21P CHY-5T-21P
THile ) Olpeee [ s Clchange [
HAME ) AL '
STREFY ADDRESS STREET ADGRESS
Ciiy-81-0F CifY-Si-2p
TILE 7 Detete THE ) Cthage [ A
HAME NAME
STRECT ADDRESS STREET ADBRESS
CIfr-57-2F CITY-51-2P
me _  [Opeee TME [l Crange [ aiss
HAME MAME
STREET ADDRESS STREET ADDRTSS
GITY-ST-29 CITY-57- 7P
TILE 3 Delate TLE (3 Change act
NAME NANE,
STRELT ADDRESS STALET ADDRESS
CITY-57-2P CiFY-8T- 21

12. | hereby ceruiy thal the information supphed with this fing does not gualily for fhe exemptans contained i Section 119, Flonida Statuies. | futher certify that the information
indicated on this report or suppiemental report is tiue and accurale and that my sigrature shall have the same legal effact as if made under oath, that | am an officer or direcic:
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an aliachpent with an address, with all other like empowered

SIGNATURE: (e Y ) N ol

AME OF SENING OFFICER OR DHECTOR | Dates Bayhme Phone 4




