- | FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 850233 02-15-2006 90038 012 ***150.00
1. Entity Name
PB I, INC.
Principal Place of Business ’ Mailing Address N
P.0. BOX 562647 P.0. BOX 562647 B 0 ﬂ 1 8 1 1 5
MIAMI, FL 33256-2647 MIAM, FL 33256-2647
S S AR CAR AR DRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0261756 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'zil‘:?:;""”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STEVEN G. 5 ~ddoss PO Box —h o)
2824 VALENKIA WAY treet Address {P.0. Box Number is Nat Acceptable
FORT MYERS, FL 33901 2824 VALENCIR WAY.
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agant,

SIGNATURE
Sigedturg, typad of prnted name of regrsiensd spent &nd title il apphcabie. {NGTE: Rogistarad AGent Signatune (@Quired whan renatabng) DATE
FILE NOW!l! FEE -3 $150.00 9. Elaction Campaign ﬁnancing O $5'00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
5
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS . [ peteta TITLE [ Change [ Addition
NAME LEVIME, STEVEN NAME
STREET ADDRESS | 2824 VALENCIA WY STREET ADDRESS
CIy-ST-219 FORT MYERS, FL 33901 CITY-ST-2IP
NILE vD O oelete TITLE [ Charge [ Acdilion
NAME BERFORD, LAWRENCE NAME
STREET ADDRESS | 8221 GLADES ROAD #101 STREET ADDRESS
CITY-ST-217 BOCA RATON, FL 33434 CiTY-ST-21P
TILE [ Detets MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delea THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ILE O oelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE ] Detere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby ceru'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; het | am an officer ar director
of the carparation or tha receiver or lrusiee empowerad to executs this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gn address, with afl giher like smpowered,

%

SIGNATURE: STEYEN LEVIWE (205)\25 (-6035

-/glGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phone #




