FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

PSR ASSOCIATES, INC.

Principal Place of Business Mailing Address b BV

5350 W. ATLANTIC AVE. 5350 W. ATLANTIC AVE. . )

SUITE 100 SUITE 100 | P

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 : ’ .

T RO [ e ORI
Suile, Apt. #, etc. ’ Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

04-3157139 Not Applicable
zo Couniry Zp Country 5. Cortifcate of Staws Desired  []  96+75 Addtional
Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
SWARTZ, RICHARD A
5350 W. ATLANTIC AVE Street Address (P.O. Box Nurmnber is Not Acceptable)
STE. 1000

DELRAY BEACH, FL 33484

City FL ] Zip Code

B. 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

Signalura, typad o printed name of ragistered agent and tile il appiicable. {NQOTE: Registered Agenl signature 1equired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ﬂfgelete e C] Change [ Adition
NAME . PERLMAN, SAMUEL & NAME
STREET ADDRESS | 31 ROUND HILL RD STREET ADDRESS
CITY-S1-21 LINCOLN, MA 01773 CITY-S7-2IP
TITLE D 1 Delete TINE TV mhange [ Addition
NAME SWARTZ, RICHARD A : NAME <Sw i K'% Pi(.ﬂ T\D A
stacst anoness | 5350 W, ATLANTIC AVE. SUITE 100 smeeroess | SRS W, ATLANTIC AVE SUTE )00
onv-s2P | DELRAY BEACH, FL 33484 avse D ELRAN BREAcH Fl. 334y¥Y
Wi sV O Delete TiTLE v v O change [ Addition
NAME PACOCHA, STEPHEN F NAME
STHEET ADDRESS | 5350 W, ATLANTIC AVE. SUITE 100 STREEY ADDRESS
CITY-§7-21P DELRAY BEACH, FL 33484 CITY-ST-20P
TITLE O Delete TMLE [ ¢thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ACGRESS STREET ADDRESS
GITY-ST-2IP CiY-51-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or director
of the corporation or the receiver of trystée empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or on an attachment Jit ‘ with aI or like empowered.
Daytima Phone #

=i - -

.
HACER OR DIRECTOR

hbeirent ]
<L
SIGNATURE: \‘q, itz

PED OR PRINTED NAME OF 51GNING O

L.




