2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
DOCUMENT # P04000124897 ST ecretary of State

1. Entity Nama
PBR PARTNERS, INC.

Principal Place of Businass Mailing Addrass
116 E OCEAN AVE 116 E OCEAN AVE
LANTANA, FL 33462 LANTANA, FL 33462

N A E VAR

04302007 No Chg-P CR2ZE034 (11/05)

Do NOT WRITE IN THIS SPACE 4. EE| Number Applied For

20-1600433 Not Applicable
i . $8.75 aaditional
5, Certificate of Status Desired O Foe Regulred

8. Name and Address of Current Ragistared Agent

LANTANA, FL 33462 IN THIS SPACE

ktatement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept

H20/:7

ki of punled name of registered agent and litle f spplicable {NOTE: Reg stered Agent signature requied when rengtating) #pare ¥

8. The atove named entity subrp#s thi
tha cbligations of registerpd agent
/e

SIGNATURE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution. g Added to Foes
10. QOFFICERS AND DIRECTORS |
TILE PRES
NAME COLANGELQ, PETER PRESIDE

STREET ADDRESS | 365 SOUTH COUNTRY CLUB DRIVE
CITY-ST-21P ATLANTIS, FL 33462

e _ 0n0onTs437
22078001800 15000

STREEY ADDRESS ) D-D/lﬁ‘.r.... U? l Ui:\ DI:-'{J 1-..1!3. ”!3

CITY-5T- 2P

TITLE

NAME

cmaren DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this raport or supplementafEpdx is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceivar or ifstae erppowerad to exacula this report as required by Chapler B07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with’an addregs,_wjth all other like empowsred.

SIGNATURE:;DTYPED OR PRINTED NAME OF 8§ iAP//D 7 50 / _ 7/ V’ 03,( 9
/ IGNING OFFICER OR DIRECTOR Daa Daywne Phone #




