FILED
2007 FOR PROFIT CORPORATION - May 04,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000128437 05-04-2007 90086 031 ***158.75

1. Entity Name

PROFESSIONAL BUSINESS ADVISCORS I, INC.

Principal Place of Business Mailing Address

11407 SW 40TH STREET, STE 201 11407 SW 40TH STREET, STE 201 S

MIAMI, FL 33165 MIAMI, FL 33165 1. :

TS W TR g
Suite, Apt, #, etc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number __%7 7é Applied For
&o 26

Nat Applicable

Zip Courtry Zp Country 5. Certificate of Status Desired $8.75 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ORTA, ZORAIDA
11401 SW40TH STREET, STE 201 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL [ Zip Code

-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed o printed name o 1ogistered agent and tilke 1 applicable. {NOTE Rogistered Agant signalure [8guired whan teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dekele TITLE vD ] Change mddilinn
HAME ORTA, ZORAIDA NAME oe7¥, RoBeR 7D
STREET ADDRESS | B051 SW 164TH CT. SREETMOORESS | 7y o F 7 S ) SE¥ C7
cav-s1-zP  { MIAMI, FL 33193 CY-57-2IP AN St 33/9
TITLE V8D I Delete TITLE ’ [ Change [ Addition
NAME OTERO, TERESITA NAME
STREET ADDRESS | 16564 SW 915T TERR. STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33196 CITY-ST-21P
TITLE J Delete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TINLE ] Delete TINLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TITLE [ Deleie TITLE (O Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZP
TITLE O palete TITLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-25

12. [ hereby certity that the information supplied wilh this Iiling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgi tee empowe o xelgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

othgr Ji

changed, or on an altachm address, with 3 npowered.
;{Aef 6]  Bar-)a1-0707

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daw Daytime Phone #




