2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013218 Apr 30, 2007 08:00 Al
1. Entty Namo Secretary of State
PBAC CONSULTANTS, INC.
Principal Placo of Business Mailing Addrass
4816 NW 2ND AVENUE 4816 NW 2ND AVENUE
AR A B
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. # alc Suite, Ap\. #, olc. 15t MOORE CR2E034 (10/08)
City & Slato City & State 4. FEI Number Applicd For
02-0543313 Not Applicable
Zio Country e Country 5. Ceruficale of Status Desired | gg';lgq 32";"0"3'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
KNOLL, GARY
4816 NW 2ND AVENLE Streel Address (P.O. Box Number is Not Acceplablo)
BOCA RATON FL 33431
City FL Zip Code

8. The above namea onlity submits this statement for the purpose of changing its registered office or regislered agenl. or both, in the State of Florida, + am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Signatura, lyped o prnlad name o regisiered agenl and hila r apphcagld. (NOTE: Regssiered Agen signalum required when f2insiaing) DATE

F'"!'E Nowl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;aple to Florida Department of State Trust Fund Contriuton. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PS T Delee L [ chenge [ Addilion
NAM( GARY, KNOLL NAME
siRET ADoitss | 351 CLUB CIR. 109 STREE] ADDRISS
CITY-ST-7P BOCA RATON FL 33487 CITY-SI-7IP | mD“BDT‘#c—Z’F‘HR .
T 1 Delele TILE N5 15 AT P30 dmbde LD adaiion
NAME NAME
SIRET ADDRESS STRF ] ADDRESS
CAIY-S1-2IP CITY-ST- 2P
nnr [ pelere ML, [ change ] Adition
NAME, NAME
SR 1 ADDRESS STREET ADDRESS
GIY-SI- 2P CITY-SI-2P
TIE [T pelete TILE O change [ Adcition
NAML NAME
STREET ADDRISS STREET ADDRESS
CIY-S1-3F CITY-SI. 7IP
e O oesete e O cnange [ Adainon
HAME NAME '
SIRITT ADDRLSS STRECT ADDR S5
CITY-S1-21P CIIY-St- 7P
T [ pelere e, [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy-SI- 71 CHY-§1- 7P

12. | heraby certiy that the information supplied with this filing does nol qualify for the exemplions contained in Section 118, Florida Stalutes. | lurther certify thal the informalion

indicatad on this report or supplomental report is true and accurate and that my signature shall have the samoe legal effect as if made under cath; that | am an officer or girector
of the corpoeration or lh% ocaiver oF rustee cmpowered 10 execute this reporl as requirad by Chapter 607, Flenda Statulos; and thal my name appoars in Block 10 of Block 11

il changed. or on an al ment Wityan add , with aif other like ompowered.

ol 0l )

TYPED OR PAINTED NAME OF SIGNING OPFICERDR DIRECTOR | Daie Dayivma Prone §

SIGNATURE:

Sl



