2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # P980000595

1. Entity Name

PERSONAL BUSINESS SOLUTIONS,

11
INC.

04-18-2005 90573 019 ***150.00

Principal Place of Business

1500 NORTH FEDERAL HIGHWAY #200
FORT LAUDERDALE, FL 33304

tailing Address

1500 NORTH FEDERAL HIGHWAY #200
FORT LAUDERDALE, FL 33304

2. Principal Place of Business

3. Mailing Address

GO TSR

Suile, Apt. #, elc.

Suite, Apt. #, efc.

01122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0847934 Mot Applicabte
“e Couniry Zip Cauntry 5. Cenficale of Status Desired O $8.75 Additional
- . e Feg Required === =z==|.
= —6. Name and Address of Current Registered Agent 7 Name and Address of New Fleg:stered Agent
Name

CHRISTIANSEN, MICHAEL E
1500 NORTH FEDERAL HIGHWAY #200
FORT LAUDERDALE, FL 33304

-

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named eniity submits his stalement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, tpad o Dnnted rame of regstalea 2gent and Lite it apphcatie,

INOTE: Regritered Agen! $:gnalure req.rféd »aen rinngiatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

4. Election Campaign Firancing

Trust Fund Contributian,

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Hill3 o) [ Detete TIILE [J Changa [ Addilion
NAME FAGUNDES, DOMINICA NAME

STREET ADDRESS | C/D 1500 NORTH FEDERAL HIGHWAY #200 STREET ADDRESS

CiTY-s7-21P FORT LAUDERDALE, FL 33304 CITY-§7-2IP

THLE [ oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TINtE D Change [ Addition
AL = — I MM | - — T T
STREET ADORESS STREET ADDRESS

CITY-§T-21 oITY-ST-2IP

TIME 7 Detete TITEE O Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -§T-21P

TITLE 1 Delete TILE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-§T-21P

TITLE I Delete TILE {0 change (3 Addution
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlily that the 10
indicated on this repoft or supplemental repg
of the corporancn or the receivel or trustee mpowe:

SIGNATURE: :

sauon supplied

jthef |s filing does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further certity that the information

yeurate and that my signature shall have the same tegal efect ag it made under cath: 1hat | am an officer or director

d ioffxecute this report as required by Chapter 807, Florida Statutes; and that
er lke empowered.

y name appears in Biock 10 or Block 11 i

‘ BY-T T

SIGNATURE AND TYPED OR PRINTED NAME OF S(GHNG OFFICER OR GIREGTOR

Daylime Phona »




