2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000091633

1. Entily Name

P.B. EQUINE PRODUCTS;INC~

Prncipal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
303 303

PALM BEACH, FL 33480  US

PALM BEACH, FI. 33480

us
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May 02, 2008 08:00 AN
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04302008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1252288 Not Applicable
LR : §. Cortificate of Slatus Desired O $8B.75 Additional

Fee Required

6. Name and Address of Current Reglsteraed Agent

BRIAN, PHILIPPE J

205 WORTH AVENUE
303

PALM BEACH, FL 33480
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8. Tha above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of ragisterad agent.

I am familiar with, and accepl

SIGNATURE
Signature, lyped or pnnted name of regisiared agenl and ttle ! applicable. (NOTE. Registered Agant signatura required when rensiating) DATE
9. Election Campaign Financing $£5.00 mayB _
FILE NOW!I! FEE IS $150.00 . y Be e,
$ Trust Fund Contribulion. Added lo Faes UDUUDUS‘#EIED [

After May 1, 2008 Fee wiil be $550.00
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10, OFFICERS AND DIRECTORS
TITLE DVP

HAME BENOQIT, PHILIPPE

STREET ADDRESS | 205 WORTH AVENUE SUITE 300
CITy .St 2P WELLINGTON, FL 33414

TITLE DPT

NAME PRUDENT, HENRI

STREET ADDRESS | 805 WEST WASHINGTON STREET
CITY-S1- 2P MIDDELBURG, VA 20118

TITLE S

HAME BRIAN, PHILIPPE J

STREET ADDRESS | 205 WORTH AVENUE SUITE 303
CiTY-ST-2IP PALM BEACH, FL 33480

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-51- 2P

TTLE

NAME

STREET ADDRESS

CITY-5T-2p
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05/30/08-30006-001 150.0
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12. | hereby certify that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Statules. | furlher certify that the information
indicated on this raport of suppiemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oaih; that | am an officer or direcior
of the corporalion or the receiver or Iruslee empoweread Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, wilh all olher lika empowered.

elge ) [pe

SIGNATURE:

PHIVPPE A -Ba2na/

QgL s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sz/ozc}/os? Sél

Daytima Phone #




