2007 FOR PROFIT CORPORATION FILED

.~ - ANNUAL REPORT i | May 01, 2007 08:00 AM

DQCUMENT # P98000011546 ecretary of State
1. Entity Name g
PB GP, INC. :
Frincipal Place of Business Mailing Address
580 VILLAGE BLVD. 580 VILLAGE BLVD.
SUITE 300 SUITE 300
e O T TR
. ‘ o ‘ . . <" T U] 04112007 NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' = ApETed o
’ o ) 65-0826851 Not Applicable
W - . $8.75 Agdiional
) ) 5 R 5. Certificate of Status Desired (] Fes Recuired :
6. Name and Address of Current Registerad Agent T L e L e e
W . _,.’,‘.]-' e e . "".‘.u
DENHOLTZ, STEWART . o ' _. S
580 VILLAGE BLVD. TP DOaNOTWRITE RN
SUITE 300 i e AL S g
WEST PALM BEACH, FL 33409-1953 o o |N}TH|SSPACE T
Voo g e ‘, DTN R ' U o
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of regislered agent and bt f applcable (NOTE Regstared Agant signalute requusd when rensistng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees !
10. OFFICERS AND DIRECTORS | R R S |
i D e e e T
NAME DENHOLTZ, STEVEN J PR B R Tt g w et C AU S A R .,
STREET ADDRESS | 1600 ST GEORGES AVENUE W Dr_- ,'{E':,’}Jggﬁ,ggﬂd,mq 15000 -
onv-s-2P | RAHWAY, NJ 07055 Tt LT R TR R L
TILE D Lt -t F ] . ‘,"1'-’ L " ¥ . v ‘ .l" .
NAME DENHOLTZ, STEWART L T |
STREET ADDRESS | 580 VILLAGE BLVD., SUITE 300 RS O B
CITY-81-21P WEST PALM BEACH, FL 334091953 ) S . ' N
TITLE D . Py e L e wt g

NAME ZARO, JERCLD

STREET ADDRESS | 615 HOPE ROAD, CN ONE D TR R A E
cm-s:zw EATONTOWN, NJ 07724 e i DONOTWR'TE R
TILE D IR ‘ A e
e PELED, HILLEL L IN THIS SPACE PRI

SIREET ADDRESS | 505 PARK AVENUE 18TH FLOOR

OS2 | NEW YORK, NY 10022 ' e
TITLE D ' Yot i \". v e .!‘ C M v " ) ' '
NAME FARRUCHI, MARK oot e e R T A SR
STREET ADDAESS | 1209 ORANGE ST, RN - Y L KRN A R N l.:‘ ‘
CITY-ST-2IP BLOOMINGDALE, DE 19801 L ,'; S e o e e e

190, Oy v B Ak Wit . ‘\" o . ' v |
TITLE L e e o e ey |
NAME o R .o L L
STREET ADDRESS B \
CiTY-S1-2IP ey Y ety EIRTR e s PR ‘

12, { hereby ceniul}_: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: T~ ST T Debprrz— Sfoofo?  JRrkr oD
7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR "Date Daytme Phane 4




