2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 31, 2008 08:00 A}
DOCUMENT # P06000140563 LR Secretary of State

1. Entity Name

PBAA CORP

Principal Piace of Busingss Mailing Address

961 SW 93 AVE 967 SW 93 AVE

PLANTATION, FL 33324 US PLANTATION, FL 33324  US

L R

01182008 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appited For
20-5838897 Noi Applicable
g  $8.75 Addtional

Fee Required

8. Certificate of Statug Desired

8. Name and Address of Gurrent Registarad Agent

667 S5 AVE . DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

i
’

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

SIGNATURE
Sigrature, tyowd of printed nams of ragistered agant and title If appuicable. (NOTE: Registersa Agent signature raquirad when rainstating) DATE
| 8. Election Campaign Financing $5.00 may Be _
H 5 y .
A"arF %Eyﬂ?%oaﬁs‘fel&iﬁlgg ggso_oo Trust Fund Contribution. O  Added toFees “5 !UGLLBPD'?E_IE'S% ' .
: 132,/08/03-80029-005 150, 00
10. i . OFFICERS AND DIRECTORS |
TITLE P
NAME ACKERMAN, PINA

STREET ADDRESS | 931 SW 83 AVE
Y- ST-21P PLANTATION, FL 33324

TILE VP

NAME ACKERMAN, WILLIAM
STREET ADDRESS | 931 SW 93 AVE
CITY-S7-2IP PLANTATION, FL 33324

TITLE S
NAME ACKERMAN, JOHN A

STREETADORESS | 2661 SW 87 #304
CITY-ST-2IP DAVIE, FL 33328 DO NOT WRlTE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-81-2¢P

TITLE
NAME e .
STREET ADDAESS | . .
CITY-ST-21IP

12. | heteby cedify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver o trustae em ed tg execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an all ghhet like empowered.

SIGNATURE: ___// Lot P Ko tn D%aﬁ/’ Ky 42520

R:}ﬁﬁ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




