2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # pe70000s8s4s Jan 30,2006 08:00 AM
| P B PROPERTY, INC. Secretary of State
Principal Place of Business Mailing Address
100 N BISCAYNE #2802 100 N BISCAYNE #2802
2. Principal Place of Business 3. Wahing Address
Suntn, Apt. &, slc. Suite, Apt. #. ele, 1st MODRE" CR2EC34 (10/05)
Cily & Stat City & Stal 4, FEI Numb _ 1 |Apotied For
Ry ate tly € umiser 65-0765626 fL”ILNE{‘in;CEE
Zie Country I Couniry 5. Certificaie of Staius Deswed [ ?g-g?qgf:f‘m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o '7
Name
?&Nﬁgifgg‘&yﬁgig2802 Strest Address (PO Box Numbei 1s Not Acceptabile) T
MIAMI FL 33132 . . ——
City FL Tiﬂ?cgde'

8, The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flotida. t am familiar Wi{h. and accer
the cbiigatons of registered agent.

SIGNATURE

Sghature. typed o proied nams of regislered aasnt and Lile f apsicatle INOTE Regwterad Agert signature roguired whan renstabing) DATE.

T

FILE NQW“‘- .FEE. I§ .~$1:5.Q‘DO'I=.A:~“ S TiE Iy 9. Election Campaign Financing $5.00 May e
. After May 1, 2006 Eee‘ WIH ;Be‘ $558‘00 e Trust Fund Contribulion, [ Addad to Fees
Make Check Payable to Fiorida Department of Stale |

10. CFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
AILE D 71 tietete TIRE I Change A
NAME PARADA, MARIA MAME o -

f'l
STREETADDRESS |5 ISLAND AVE APT 14-F STAEET ADOPESS B . ggilr%i %Bt 73 -
GiY-STIF  [MIAMI BCH FL 33139 CY-Si-20 Jr T A5-R010-004 150,00
TTE D 3 setene TELE 7 Change Ao
MAME BLUMBERG, ILIANA ) HAME
STREETABDRESS | 100 N BISCAYNE BLVD #2802 STARET ADDRESS
omv-ST-ZF |MIAMI BCH FL 33132 ciy-S1 21
[0 [ petote TLL O Change [ A
WAME B S - ) _ emenrd TUERL ] i e e s — i ——— o
STREET ADDRESS ’ - o STREET ADDRESS
CIFY-ST. 71 R
T [T Detete nE G Change [ Avsts
NANE MAME
STREET ADDAESS STREET ADDRESS
oHY-5f-ap G- S1-2ip
T {7 Defete THE Ol thange [ A
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2iP CiTY-ST-2IP
e 3 pefen TRLE ] Change  [Jasr
NAKE HANE
STREET ADDRESS STREET ADDRESS
Y -§T-F £y -$1- 2P

12, | hereby cerpfy that the information supphed with this filing does not qualily for the exemptions cantaned in Section 119, Flonda Stalutes. | further cettify that the information
indicated on this report or supplemental repon is frue and accurate and that my signatuze shall have the sarme legal effect as if made under cath. that ! am an officer or director
of the corporabon or the recaiver or truslee empowered 1o execute this regert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachiment with an address, with all other like empowered.

¢
SIGNATURE: %M@M@w‘ iosloty 300385638

SIGNATURE AND TYPED Of PRINTED NAM Date Uaytima Phone 4 T




