2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Jan 29,2007 08:00 AM

DOCUMENT # V31885 Secretary of State
1, Entiy Name

PB i, INC.

Principal Place of Business . Mailing Address

P.0. BOX 562647 o P.0. BOX 562647

RMIAR, FL 33256-2647 US MIAMI FL 33256-2647 US

TR

01182007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py~ AriedFa

§5-0332845 Net Applicabis
5, Cerifficate of Status Desired O gfa'?s Add;ﬁanai

6, Name and Addrass of Current Registered Agent

524 VALLNGIA WAY DO NOT WRITE
FORT MYERS, FL 335801 _ lN TH'S SPACE

8. Tne above named entity submits this stalement jor the purpose of changing its regisiered office or reglstered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - -
Signature, typed or printed nema of ragistared agent &ng g if appcalile. (MUTE, Rogistered Agenr signature raquired wher ranstaticg) GATE
9. Eiaction Campaign Flnancing $5.00 Mav B
FILE NOW!! FEE IS $150.00 ay Be

After May 1, 2007 Fea wl?l bo $550.00 Trust Fund Contripution, O Added o Fees
10, OFFICERS AND DIRECTORS 1
HE pPOs
NAME LEVINE, STEVEN

STREET ADDRESS | 2824 VALENCIA WAY
CITY-ST-ZIP FORT MYERS, FL 3390t

e VD

N BERFOND, LAWRENCE UO00OE091 16

STEET ADOAESS | 8221 GLADES RD #101 200 AUT-H0038~008 150, 00
CITY-§7-2P BOCA RATON, FL 33434

TILE

NAME

msar DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
QIY-ST-2P

ITLE

NAWE

SIREET ADDRESS
CITy-5T-2F

HEES

HAME

SIRLET ADDRESS
Sl¥y-S1-2P

42. | haraby centily that the information supplied with this ling does not qualify for the sxemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; thet Fam an officer or diroctor
of the corporation or tha recaivar, or frustes ampawarad [0 executa this raport as required by Chapter 637, Florida Statutes: and that aty name appears in Block 1Cor Biock 111if
changed, or on an atashment with an address, with alf oiper e empowsred.

SIGNATURE:

OR PRINTED NAME CF SiGNING GFFCER ORt DIRECTOR Taytime Phone £

STEJEN &. LEVINE %{’b 2o5-251-608C




