FILED

2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

ecretary of State

PSSNL;JmEAENT # P4000124897 04-24-2006 90434 049 ***150.00
PBR PARTNERS, INC.
Principal Place of Business Mailing Address
116 € OCEAN AVE 116 E GCEAN AVE
LANTANA, FL 33462 LANTANA, FL 33462 MNBM Y
T s VAR MO RMCRE A

Suile. Apl. #, elc. Suite, Apt. 4, etc 03242006 Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Numbe Applied For

. D‘o' ' b oo'-l-'} 3 ot Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLANGELQ, PETER
146 E QCEAN AVE Street Address (P.Q. Box Number is Nol Acceplable)
LANTANA, FL 33462

City FL 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 Stale of Florida, | am familiar with, and accept
the cbligations of registerad agenrt.

SIGMATURE C -
Sigraaiueg, typed ¢ printea raime 4 egesieres agent ata e f apphcatile (NOTE Regisiereo Agont igaature rogurga when reinstating ) CATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F_‘nancung $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES O Detete TITLE O Change  [] Acdition
HAME COLANGELC, PETER PRESIDE HAME ’ ’
STELT ADDRESS | 365 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS
CIY- 81- 2P ATLANTIS, FL 33462 GITY-S7-2IP
% [ patete THLE [JCharge [ Aduition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CHY-S1- 2P CIry-§7-2P -t
TIILE [ Delete TILE O change  [J Addition
1AME HAME
STAEET ADORESH STRCET AGORESS
CITY-ST-219 CIry-$1-21p
1NLE [ Delete THLE [1Cnange ] Adcition
NAME NAME
STAGET ADDHESS STREET ADDRESS
CITY- 5121 CITY - 87 1P
e [ pelete THLE [] Cnange ] Acdition
NAME NAME
STHEET ADUAESS STREET ADDRESS
ChY-St-2IP CiTY-S7-2IF
TIILE [ petste TITLE [ change [} Adeition
REME HAME
STREET ATDRESS STREET ADDRESS
CHY-SF-21P CiTY-ST-21p

12. | hereby certily that the information supplied wilh this filing does not quatity for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
mndicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made under oath, that | am an officer or direclar
of the corporalion or the receiver or rustee grapayvered 1o execute this reporl as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an g &ith all cther fike empowered.
-~
Hasfoo  (581) SEr1-6575

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Cavurrg Prorg »

V4



