s FILED
2008 FOR PROFIT CORPORATION May 19 2008 8 00 am

ANNUAL REPORT S ” t Gint
DOCUMENT # P02000026612 ecretary of dtate
05-19-2008 90029 033 ***150.00

1. Entity Name

PERSONALIZED BUILDING & MANAGEMENT, INC.

Principal Placs of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE ' .
SUITE 900 SUITE 900 et
MIAMI, FL 33131 MIAME FL 33131 ’
A D LU P VLSRR ACEARRRE
HFO NG Ca e STO ININGIT ﬁ\D -
Suite, Apz #, elc Suite, Apt, #, alc.

04252008 Chg-P CR2EQ34 (12/06)
Vet Guvles Yo | Covil G \0[ PS FL | " 3002416 o oo
2‘%,% \7714\ CDWS PT Z'pﬂ?')? ‘ 774, WS Hv 5. Certflicate of Status Desied [ ?g;?q “:;:‘:di“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BERRIQS, XIMENA B
1395 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 900

MIAM), FL 33131 - Qﬂ'O MINOYCa AN
“loral_Gahle S FL IS0

stH"nils this state r the purpese of changing its registared office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

" 8. The above nameg:
the abligations istered dgent.
4z {08
SIGNATURE_, IS A 1
Signature. yped wled name of registered agent and tifle if appicable. (NOTE Fegistered Agenl signature required when reinstating) DATE
.
FILE NOWTI! FEF IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, zooa F” will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. Se - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P JK] Detete TITLE N‘Change [ Addition
NAME MCCAMMON, ROBERT KELLY NAME
STREET ADDRESS | +396-BRIGHELCAVENUE SUTTE SO0 STREET ADDRESS 6+ O [\/\ \ no VC 0( ]AV\/ ‘O
CTY-ST-ZP | WHABMAEL 33131 IrY-§1-28 (Oy /il AN PL 513 4,
TITLE "7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CTY-57-21P CITY-S1-2IP
TILE 0 Detete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-S1-7P
TITLE 3 velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-g1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ati other like empowered.

BIGNATURE:— = “ ) fy/ ~— 4*, Z‘H 0% AH FFFDAD

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




