2006 FOR PROFIT CORPORJ\TION FILED
.4 _ANNUAL REPORT (AR} Feb 10, 2006 08:00 AM

Secretary of State

DOCUMENT # P95000088989

1. Entity Mame

P B COMMERCIAL REALTY, INC.

'—F;r-i_nci‘p.ar Mace ; Bus:;\e;; Masling Add_ress !
3850 BISCAYNE BLVD. 3550 BISCAYNE BLVD.
301 SUITE 301
2. Prncipal Place of Business 3. Mamhng Address t
Suite, Apt. #, aic. N Sune, Apt. #, elc ! 15t MOORE CR2E034 (10/05)
City & Swune Chy & Siate 4. FE1 Mumber | Apptied Far
i 65‘09571 1 4 I _[NG‘ AQQ‘CCB;&
4p Country Zip I Country 5, Certilicate of Status Desired O gg'ggu‘:‘rdg;m”al
8. Name and Address of Current Reglstered Agent 5 7. Name and Address of New Registered Agent
Name
GOLDMAN, BRUCE J ) ) — -
C]TY NAﬂONAL BANK BLDG Sirest Address (PO Box Number 15 Mot Accepiabiel
2701 LE JUNE ROAD STE 404
CORAL GABLES FL 33134 -
City FL ‘ Zip Cade

B. The above ';)ém.ed_smily submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and aices
the coligations of registerad agent. T

SIGNATURE !
Swgnawre, rypaa of prcued nama of registured egent and (e § #pabcatils (NQTE " Regrstares Ageal sigralure rhaurad wher tanstalmg) DATE

T Ay i e e e e e .
© FILE PJOW!!! FEEIS$15?§g $. Election Campaign Financing  $5.00 May &

. After May 1, 2006 Feis Will B 855000 . " | Trust Fund Contribution. 13 Added to Fees

Make Check Payable to Florida Depaniment of State

{ to. - OFFICERS AND DIREGTORS, | RN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
HAE > D Defete e G Change D Ao
HAME BECSKEHAZY, PAUL ’ NAME
STREET AODRLSS | 3550 BISCAYNE BLVD. STREET AUDRESS UNOAGNg 23402 :
Cn-stze | MIAML FL 33137 - CiTY-sT-2P p2s2e/u-8 J% EI -0 150,00
e {7 belete TISLE O Change D g
NAWE HAME
STPEET ADDBESS 3 SIRELE! ADORESS
CITY-57-11P G(TY-5T- 2P
e Ooewe  {F e - Ll Chonge A2
NAMLE NAWE
STRELY ADDRESS STALET ADDRTSS
Ciyy-S1-21P CITY-SF-217
T 3 Delete Tne Dt [0
MARE NAME
STREET ADUHESS SEREET ADURESS
cre-S1-21r CITY- $1-2iP
TME €3 Detere TLE [Jchange {JA:—
NAME KAME
STREET ADDRESS STRECT ADORESS
O3y -58-4F CITY-87-2F
e 13 Dstete TALE [J Change [ At
HARE NAME
STREET ADTRESS STREET ADDRESS
eIy -§1-21P CiTY-SE-2IP

12. | heseby certily that the inforgfiiion supplied with this hing does not quality far the exemplians contained in Saction 119, Fiorida Statutes. | luether certify that tne information
incdicated an sfis raport or subdlemantal report is true and accurate and thal myy signature shalt have the same legat effect as if made under gath, that | am an oflicer of divecior
al the corporation of fhe reckiver or trusles empowered to execute this reportjas required by Chapter 607, Flarida Statates; and thal my name appears in Block 10 or Block 11
it ctimriged, or an an atlachipent with an address, with bY other like empowered.

SIGNATURE: Lo A_ PwL #eeserazy 2/ | ob Jos S66353




