FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PBJ OF COOPER CITY, INC.

Principal Ptace of Business Mailing Address .-

9588 GRIFFIN ROAD 9588 GRIFFIN ROAD

COOPER CITY, FL 33328 COOPER CITY, FL 33328

R TR W RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

41-2107096 Not Appticable

e Country 2 Country 5. Certificate of Status Desired [ fg-;’esqaf:(;“"“'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOSSE, PAUL
9588 GRIFFIN ROAD Street Adcress (P.O. Box Mumber is Not Acceptable)

CCOPER CITY, FL 33328

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of registered agent and lite if applicable. (NOTE: Registered Agenl signalure raquired when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelere TE K crenge [ adtition
NAME BOSSE, PAUL NAME
STREET ADDRESS | 5004 SOUTHWEST 104 TH AVENUE smeetaooress | G424 Sw s Plece
CIvy-S1-21P COOPER CITY, FL 33328 CITY-ST-2IP Cospet Oy ’ b 333 lS/
TITLE VP O oelete TME ! ! [Jchange 3 Addition
NAME CIAVARELLA, JOSEPH NAME
STREET ADDRESS | 3511 OTTAWA LANE STREET ADDAESS
cITy-S1-21P COOPER CITY, FL 33026 CITY-83-2IP
TLE S 3 Detete TINLE [ Change 1 Addition
NAME DONATQ, LINDA S NAME
STREET ADDRESS { BE74 SW 51 ST STREET ADDRESS
CITY-ST-2IPF COOPER CITY, FL 33328 CImY-S1-2IP
TIME T O Delete TIME [1Change [ Addition
NAME BARR, IRMA NAME
STREETADDRESS | 10408 SOUTHWEST 49TH PLACE STREET ADDRESS
CITY- ST-2IP COOPER CITY, FL 33328 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
VTLE [ Delete TITLE OJchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hersby certiy that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NANE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




