2007 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

DOCUMENT # P0O0C000001698

1. Entity Name

ON-SITE MANAGEMENT SERVICES, INC.

Apr 30,2007 08:00 A
Secretary of State

Mailing Address

20170 PINES BLVD
STE 302
PEMBROKE PINES, FL. 33029

Principal Place of Business

20170 PINES BLVD
STE 302
PEMBROKE PINES, FL 33029

ot

RGN R e

04112007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For

65-0950327 Not Applicable
5. Certificats of Status Desred ~ [] 98- Additional

Fae Required

6. Name and Address of Currant Reglstered Agent

GRAVES, LAMONT ,\"‘--:'.
18611 SW41S8T 8T R

MIRAMAR, FL 33029

-.nz.‘<.-~.- _‘._..! EEN
P T L N U Y V. PR

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or belh, in the Stale of Florida. | am famlllar with, and accept

the chiigations of registared agent.

SIGNATURE

Signature, typed of printed nama of registared agent and tils J applicabla

(NOTE: Registered Agenl ssgnature required whan reinstating)

DATE

FILE NOWII! FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 Mzay Be

Added to Fees

10. , OFFICERS AND DIRECTORS |

PD

GRAVES, LAMONT T

20170 PINES BLVD., SUITE 302
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME -
STREET ADDRESS -

CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

VITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CHY-51-2IP

v unﬁuumru

JW 1 &1.”*3 r"BU(}bw-U c' iSU . DD

coact Ty

”DO NOT WRITE L
CINTHIS SPACEx

12. | hereby certify that the informatiol
indicated on this report or suppls,
of the corporation or the rdceiver,
changed. or on an aitachrgent

SIGNATURE: ¥

ntal report is Yue

an address, other lika empowared.

oes nol qualily for the axsmphons conlamed in Chaplsr 1189, Florlda Statutes. | further carhfy that the information
ccurate and that my signature shall have the same legal effect as it made under path; thal | am an officer or director
trustee empogeregto execute this report asequired by Chepter 607, Florida Statutas, and that my na

appears in Block 10 or Biock 11 if

<

0’1/75“1&/4/?4{;

slflyﬁﬂ.m: AND TYPED OR PRINTER/NAME OF 5IGNING OFFICER OR DIRECTOR

Dnytme Phone #




