2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H25925 Feb 02, 2007 08:00 AM
1. Entily Name Secretary of State
P.S.J., INC,
Principal Place of Businoss Mailing Addrass
291 W. MOWRY ST 291 W, MOWRY ST
e e “"’I” |‘|| ”III IJ“I ’I“I “m Iw Im’ I’I“ I‘I“ I’I” I’I" Im’m u ’II‘
2. Principal Placo of Business - No P 0. Box # 3. Mailing Address
Suite, Apt #. olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
Cily & Sial Cily & Stal . FE! Applied F
iy alo y ale 4. FE! Number 59-2454841 pplio .or
Nol Applicablo
Zip Country Zp Country 5. Cortificale of Status Desired d $8'75 Add'nional
Fae Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registared Agent
Namo
RAMIREZ, HUGO ‘
291 W. MOWRY STREET Street Addrass (P.O, Box Number is Not Acceptanle}
HOMESTEAD FL 33030
City FL Zip Code
B. Tho above named enlity submits this statement for the purpose of changing ils registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
tho obligalions of registered agent.
SIGNATURE
Signature, lyped of punied nama of regisierad agenl ana ik r apphcacla. (NOTE: Regisierec Agent signaure requred when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing 3”5_—0(-) p;qayuge
After May 1, 2007 Fe? Wil Be $550.00 - Trusl Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSD O Delele ILE [ Change [ Addilion
NAME RAMIREZ, HUGC NAME o
291 W. MOWRY ST LODO00E12477
STRLE? ADDRESS : STRET ADDALSS 2o UEATP-B0032-004 154, 00
CITY-Si-ZIP HOMESTEAD FL 33030 e e — B avecrap = ! ! - W
T [ Delele IIIE (1 change [ Aadition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-S81-7IP
TLE T el VLE ] change [ Aadilion
MAME NAME
STREET ADDRESS STREET ADDRISS
Clly-SI-2IF CIY-SI-2IP
TE [ Deiete HILE [[] change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CifY-S1-21P CIIY-ST-71P
i3 [ Detete TIE [ change [ Addition
NAMF NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - SI-21P
WILE [ petele HILE [J Change  [C] Addilion
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-SI-2IP / / CiTY-SI-2IP
12. 1 horoby cerlify that the information suppliod with Ids il g not qualify for tha oxemplions contained in Saclion 119, Florida Statutes. | furthor cerlify that the informalion
indicatod on this report or supplemeantal reporl is ylio gtchirate and that my signatura shall have the sama legal effect as il made under oath; that [ am an officer or direclor
of the corporation or the recaiver ar lrusles cmpfweted 1 okacule this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an addiey gther iike empowared.
SIGNATURE: )-3l-07 305 9Y¥S Yool
SIGNATURE AND TYFEff ORPBISiTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




