FILED
2006 PO RNNUAL REPORT " Apr 10, 2006 8:00 am

1. Entity Name 04-10-2006 90325 026 ***150.00
P & S REALTY CORPORATION INC.
Principal Place of Business Maiting Addiess
17071 TAER ST PO BOX 820455 _
HOLLYWOOD, FL 33020 US SOUTH FLORIDA, FL 33082  US ‘
2. Principal Place of Business 3. Mailing Address | I“III “m “Ill m“ |l||| “l]l Ilﬁ n mm‘““l il [m
Suite, Apt. #, etc, Suite, Apt. #, etc. 02062006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
59-0867101 Not Applicable
2ip Country Zip Country " \ $8.75 Additional
8. Certificate of Status Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regi Agent
Name
KAREN, NEICE -
5635 SW 164 TERRACE Street Address (P.O. Box Number is Nol Acceptable)
SOUTH WEST RANCHES, FL 33331
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regl d agent, or both, in the State of Florida, | am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
', ypad oF Sroided nirne of fegortered AQBN &N s § AppacAne. {NOTE: Fegrtersd Agert sgneturs reqursd when rensiaing} OATE
9. Election Campaign Financing %$5.00 May Be
FILE NOW!II FEE IS $150.00 il y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, CFFICERS AND DIRECTORS M. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it3 PD [ pelete mE [ change [ Addition
NAME PHILLIPS, ANTHGNY F. NAME
STREEF ADDAESS | 3 ELM ROCK ROAD STREET ADDAESS
CiFy-S7-2P BRONXVILLE, NY CiTY-ST-2P
iyt TSD 3 pelere TILE [J Change [ Addition
RAME SULLIVAN, MARIA P. NAME
STREET ADDRESS | .0 BOX 478 STREET ADDAESS
ory-57-2P SOUTHLYME, CT 06376 CrTY-ST-29
TTE [ petete Tme [ Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
Tme 7 petete LE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
WTLE [T Detete TIE [Jcrenge  [J Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE L] Detere TILE {JCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is rue and accuratg and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation o the receiver or trustee empowered to ex thiy teport as required by Cnapher 807. Floncla Statutes; and name appears in Block 10 or Block 11 if
changed, or on an W with all omer ike em| :7 //
e, s
SIGNATURE: e 7 ¢ é,oé’ ARy AR %)
mmmsnmwmswmmmf'm 4 Daytme Phona ¥




