FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000089734 3 04-07-2008 90051 034 ***150.00

1. Entity Wame

PBOC, INC.
Principal Place of Business Mailing Address l.!u v
234 SEMINOLE AVENUE P.0. BOX 288
PALM BEACH, FL 33480 US PALM BEACH, FL 33480
T s TR
71 S FLBAaLeER DR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
EAST TOWER, Su ITE (00D
City & State City & State 4. FEl Number Applied For
WEST Phum BEFOY, FL 65-0630542 Not Applicable
- T
Zp - Gountry ap 33«.{ o Cz:mstry 5. Certificate of Status Desired 0 ?i‘;fqgg:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. + am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or pnntad name of restered afent and wis if npplicable [NOTE: Hegieierad Agent signaturs requirag when reinstating) DATE
A
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O oetete TI1LE [JChange [ Addition
HAME LAUER, ELIOT ESQ. HAME
STREET ADDRESS | 101 PARK AVENUE STREET ADDRESS
CITY-ST-2iP NEW YORK, NY 10178 CITY-5T-2P
TLE DvT [ Defete it [ Change  [=] Addilion
NAME BLEEFELD, BRAD HAME
STREET ADORESS | 777 S FLAGLER DR EAST TWR 10TH FLR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-S7-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 71 GITY-ST-21P
TTLE [ Datete TME O chenge [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITy-S1-2IP
TINF [ Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P chy-57-29 - -
TIMLE 3 Delete TME [ change [0 Addilion
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £IfY-ST-2P

12, | hereby cettify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!emenlai report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or irusise empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10or Block 11 if

———changearoronan attachment-withran-address; with-aft Fher tke empowered:

S 57y -390

Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




