FILED

Mar 23, 2006 8:00 am
2006 FOR PROFIT CORFORATION . Secretary of State

03-23-2006 90008 031 ***150.00
DOCUMENT # F97000005170
1. Entity Name )
PSR ASSOCIATES, INC.
" »" - ;V.' - N )

Principal Place of Busingss Mailing Address :
5350 W. ATLANTIC AVE. 5350 W. ATLANTIC AVE.
SUITE 100 SUITE 100
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
o v AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State . City & State 4, FEI Number Appliad For

04-3157139 Not Applicable
N Countey | 7o Cauntry 5, Certificate of Status Desired ] ?eaagfq fduonat | .
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name '

C T CORPORATION SYSTEM HORARD A. SWARTZ
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL. 33324

5550 W- ATLANTIC AVE  SUITE, 100
/TP Necray peEacH FL | 255

8. The above namad enlily submils this statament for the purpof gnging its rggistaeregroflice or rghyistarad ag'enl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
— 7
FILE NOWIll FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TNLE [ Change [ Additicn
NAME PERLMAN, SAMUEL S NAME
STREETADDRESS | 31 ROUND HILL RD STREET ADDRESS
CITY-51- AP LINCOLN, MA 01773 CITY-5T-2P
TIE TO O oelete HIILE ) [ Change [ Addition
NAME SWARTZ, RICHARD A NAME
STREET ADDRESS | S350 W, ATLANTIC AVE, SUITE 100 ’ STREET ADORESS
CITY-§1- 2P DELRAY BEACH, FL 33484 . CITY-ST- TP
mE - JJSV— .. ..o - Oceetga~ — B-tie o — ] — - . —. - [ Change . Adaition
NAME PACOCHA, STEPHEN F NAME : '
STREET ADDRESS | 5350 W, ATLANTIC AVE. SUITE 100 STREET ADORESS
CITY-ST-2P DELRAY BEACH, FL 33484 CiTY-51- 2P
MLE O Detste e CJchange  [J Aadition
NAME NAME
STREET ADORESS i STREET ADDRESS
CiTY-5T-21P ’ CITY-ST-2P
TILE {1 petete TE [ Changs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cy-sI-2p CiTY-SI-2P
TiTLE [ pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P cIy-s1-2p

12. | hereby cartily that the information supplied with this filing dees not qualify for the exemplicns contained in Chapter 119, Florida Statutes, 1 further centify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusjee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachipentwib.afgad hil other like empowered.
BIA)IA@A (BN - 2000

SIGNATURE:

Daytme Phone #




