2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # F05000000403

1. Entity Name
P2S FREIGHT RATE, INC.

Secretary of State

02-10-2006 90006 045 ***150.00

Principat Place of Business

903 CLINT MOORE ROAD
BOCA RATON, FL 33487

Malling Address

903 CLINT MOORE ROAD
BOCA RATON, FL 33487

2000667

DO NOT WRITE IN THIS SPACE

10

01202006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0710943 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired [ Peo Required

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

6. Name and Address of Current Reagleterod Agent._.__ _ __

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed o printad name of registared agent and titles Il applicabla.

{NCTE: flegisterad Agen

t signature required whan reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Faes

10.

OFFICERS AND DIRECTORS |

DPS

HERSH, RICHARD

903 CLINT MOORE ROAD
BOCA RATON, FL 33487

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY- ST-2P

meET - , _
NAME

STREET ADDRESS
ChyY-ST-27IP

TILE

NAME

STREET ADDRESS
cry-sT-2p

THLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv,
changed, or on an attachme:

SIGNATURE:

an address,

# SIGNATURE AND TYPED OR PRENTES NAME OF SIGNING OFFICER OW

empowered.

trustee empowerel‘l:l to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
Jh all other j

Date Daytims Phooe ¥




