2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058645 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
| P B PROPERTY, INC. .
Principal Place ol Business Mailing Addiess
100 N BISCAYNE #2802 100 N BISCAYNE #2802
LR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross )
Suite, Apl. #, ¢lc Suile. ApL. #, elc. 15t MOORE CR2E034 (10/‘06}
City & Slale City & Slale 4. FEI Number Appliod For
65-0765626 Ty
e Country o .Coumry 5. Cerllicale of Status Desired [ fg'gesqlﬁfedc;"ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agant
Nama
GONZALEZ, MARIO
100 N BISCAYNE #2802 Slreel Address (P.O. Box Number is Nol Acceplable)}
MIAMI FL 33132
City FL Zip Code

8, The above named enlily submils this stalomanl for the purpose of changing its registered office or registered agonl. or both, in tho State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature, lyped o prntad name of registared agent and bit r apphcable. (NOTE" Ragrstared Apgent s)naturg recrairad whatt rainstanto) DATE

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 way Bo

After May 1, 2007 Fea Will Be $550.00 y -
Make Check P:;aI;Ie to Florida Department of State TrusiFund Contiouton. - [ Added o Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Dofete me [ change [ Addllion
NAME PARADA, MARIA NAME
sigi1 poness | 5 ISLAND AVE APT 14-F STREET ADDATSS
cv-si-ze | MIAMI BCH FL 33138 CITY-S1-7IP
RIE D [ Detete T [O change [ Addition
NAME BLUMBERG, ILIANA NAML
STREET ADDRESS | 100 N BISCAYNE BLVD #2802 STREET ADDRESS
CIrY-S1-2IP MIAMI BCH FL 33132 CIry-Sl-2IP
TiE [J Delete 1L Tl Change ] Addilion
NAME NAME
STHEET ADDRISS SIREET ADDRESS
CIY-51-ZP CITY-S1-71P
HILE [3 pelete unr [Jchange [ Aadition
NAME NAME
STALET ADDRISS SIRITT ADDRESS
CITY-$1- 1P CITY-$1- 2P
THLE. O Delete M I cnange  [C] Adaition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-8F-2IP CIrY-81- 2P
M O oelets TiLE . [ change  [] Addition
AR NAME
STRULT ADDRLSS STREE| ADIXESS
CIY-S1-2p CITY-S5- 2P

12. | hereby certify that tha informalion suppliod with this fiing does not qualify for the exemplions contained in Soclion 119, Florida Statules. | further certify thal the informaticn
indicated on this report or supplomental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am zn officor or director
of the corporatien or the roacaiver or trustee empowered 1e oxecule this roport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher hke empowerod.

SIGNATURE: vt D hsnd  Ncockone Bodel DT 2DSARABN

SIGNATURE AND TYPED GR PRINTED NAME OF STSMING OFFICER OR DIRECTOR Dalg Cayume Prone €




