2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # S50233

1. Entity Mame
PB il, INC.

Secretary of State

Principal Place of Businass

P.0. BOX 562647
MIAMI, FL. 33256-2647

Mailing Acdress

P.0. BOX 562647
MIAMI, FL 33256-2647

DO NOT WRITE IN THIS SPACE

AN RO ROR R

01042008 No Chg-P CRZE034 (11/05)

4. FE! Number Appliad For
65-0261756 Not Applicable

5. Coertificats of Status Desired O $8.75 aaditional

Fee Requirad

8. Name and Address of Current Reglstersd Agent

LEVINE, STEVEN G.
2824 VALENCIA WAY
FORT MYERS, FL 33901

[
'

DO NOT WRITE

" "IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registarec affice or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatre, typed of prinled name of regisiored Agen! and Be | pPRCADI.

(NOTE: Regisiered Agent S ature requirad when renstating) DATE

FILE NOWIlt FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conitribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

HOOOONS3301 1

o s Ao o 2Nt 100 00
e o Ll t

10. OFFICERS AND DIRECTORS [

THLE PDS

NAME LEVINE, STEVEN
STREETADDRESS | 2824 VALENCIA WY
CITY-5T-2IP FORT MYERS, FL 33901

TIE vD

NAME BERFORD, LAWRENCE
STREET ADDRESS | B221 GLADES ROAD #101
CITY-ST-2IP BOCA RATON, FL 33434

TIME

RAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

L o 1 T R I e A L T PR IR AU L3R

T g e [ o L i e e

a

¢

DO NOT WRITE
~IN THIS SPACE

b Aot L A N e R S o R R T TRy
N ]

12. 1 hereby certily that tha information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

powered.

changed, or on an attachment with an address, with all other like

SIGNATURE:

STevEN 6. ABNAE

2L -35| -¢co&S

EIG| (€ AND TYPED ORPRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Duytiene Phona #

2 igfo
[ of




