2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30,2007 8:00 am

DOCUMENT # P04000091633
1. Entily Name ecreta] y Of State
P.B. EQUINE PRODUCTS, INC. 04-30-2007 90831 003 ***150.00
Principal Place of Business Malling Address
205 WORTH AVENUE 205 WORTH AVENUE
303 303 . '
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
R TR ST AR RERTER R
Suite, Apt. #, etc. Suite, Apt. #, elc, 04282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Mumber Applied For
20-1252288 Nol Apolicable
Zip Country 7Zip Country 5. Cerificate of Status Desired O Eei.;leﬁq ln::l:dilional
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
MName
BRIAN, PHILIPPE J
205 WORTH AVENUE Street Address (P.O. Box Number is Nol Acceptable)
303
PALM BEACH, FL 33480
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flerida. | am familiar with, and accept
ihe cbrligations of registered agant.

SIGNATURE
Sigratuig. sypec of prinied nama of regisiersa ngent and dia if upplcabia (HOTE: Ragistaraa Agent SIgratulg reguiied when 1ensiating) DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
ILE ovP 1 Delete TIE B chenge [ Additien
NAME BENOIT, PHILIPPE NAME
SIREET ADDRESS | 2418 VISTA DEL PRADO SIREET ADORESS | Do & [ 00 TH A VERY &, S 75 300
cirv-si-ap | WELLINGTON, FL 33414 ON-SIP | Par Ay RBEACH Ft 33480
TILE DPT O Detete TITLE [ Change {7 Acdition
HAME PRUDENT, HENRI NAME »
STREFT ADDRESS | BOS WEST WASHINGTON STREET STREET ADDRESS
CITy-ST-7IP MIDDELBURG, VA 20118 CiTY-ST-ZiF
TITLE ] 1 Defete TE 3 Chenge (3 Addition
NAKE BRIAN, PHILIPPE J NAME
STREET ADDRESS | 205 WORTH AVENUE SUITE 303 STREET ADDRESS
ciiY-S1-2P PALM BEACH, FL 33480 CiTY-ST-2P
TITLE O Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
g [ Delete TME [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$1-ZIP CITY-ST-21P
TALE £ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADPARESS STREET ADDRESS
CITY . ST-21P CITY-51- 2P

12. | hereby certify lhal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further ceriify lhat the information
indicated ¢n this report or supplemantal 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 lhe corporation or the receiver or truslee empowered lo execule this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, with all other fike empowered.

siNaTURE:_ Mads [l |- Buay Pwiiper 9. zojay ouf25]o? s61 ML uuys

SIGNATURE AND TYPED OR PRINTED KAME OF SIRNING OFFICER OR DIRECTOR Dats Davtins Phore #




