FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0o000067084 04-30-2007 90842 012 ***150.00

1. Entity Name

PNPBC AND BROWARD INC

Principal Place of Dusiness Mailing Address 4 “ u 'd d " by

1500 UNIVERSITY DR 5913 S CONGRESS AVE R

201H B ] ‘

CORAL SPRINGS, FL 33071 ATLANTIS, FL 33462 -

P IS [ RGO AT
Suite, Apt. #, elc Suite, Apt. #, elc 04262007 Chg-P CR2EO34 (12/06)

Ciy & Stale City & State 4. FE| Number O - Applied For
SI-0589%3 ¢

Nol Applicable

Zip Counlry Zi Country
“P ouny 5. Cerlicate of Status Desire; O Ei‘gesqxf’:;mna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GREYDINGER, DAVID
240 188S8T Streel Address (P.O. Box Number is Nol Acceptable}
SUNNY ISLES BEACH, FL 33160
City FL | Zp Code

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florids, | am lamiliar with, and accept
ihe ohligalions of registered agent

SIGNATURE i
Signature Tvoed o prmed name ol reyisieren agent and utie if apphcabie (NOTE Hegslewed Agent Sighalure requited wnen resiabng) DATE
FILE NOWI!!' FEE IS $150.00 9. Efection Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN i
niLe P [ petete T [ Change [ Addion
HAME GREYDINGER, DAVID NAME
SIREET ADORESS | 240 1885T STAEE ] ADRESS
CITY -ST-21P SUNNY ISLES BEACH, FL 32180 oIy S1-2P
L (7 Delete (HITES {0 Change ] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
GIlY ST &P CITY-§1- 7
TiLE [ petete TITLE [ change [ Acdition
MAME NAME
STHEET ADDHESS STREET ADDRESS
oIy 8T 2P CIFY ST AP
i [ petere TIRLE 3 Chenge [ Addition
NAME NAME
SIREET ADDBESS STREET ADURESS
S ap CIry §1 48
1TLE [ Deee TILE [ change [ Addition
HAME HAME
STREET ADDRESS $IREE] ADDRESS
Ciy ST pp CHY 1 4P
ILe T nelele Tk I Change () Additen
BAME NAME
SIRFE] ALDRESS STAZET ADDRESS
Gy ST ZIP ciiY St A

12. | hereby cerufy that the information supplied with this filing does nat qualily for the examplions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on 1his report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if mace under oath; that | arm an officer or dirgcror
of the corporation or the receiver or lrustee ampowared o execute this repart as required by Chapter 807, Florida Siatutes; and that my name appeaars in Block 10 or Block 111l

changed, or on an allachment with dddress. wilh all other jikg?empowered
/Zﬂ w/ﬂV Y27 o7 (581) 150594

SIGNATURE:

SIG’NAYURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Nate Dagheme Fngoe




