,t .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # P00000001698

1. Entity Name
ON-SITE MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Address

20170 PINES BLVD 20170 PINES BLVD

STE 302 STE 302

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

N

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i ApTeaFa

65-0990327 Not Applicable

' i ; ) $8.75 aaditional
5. Certficate of Status Desired d Fes Required

6. Name and Address of Current Registerad Agent

16511 SW41ST ST ‘DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

8. The above named entily 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

Signature, typad or printad name ol ragisiered agent and mtla it Applicable. {NOTE" Ragisterad Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME GRAVES, LAMONT T i
STREET ADDRESS | 20170 PINES BLVD., SUITE 302 ) Uﬂnﬁﬂum ke T
COGEOS0E3TE .
CITY-ST-ZiP ~ iy o - - -
PEMBROKE PINES, FL 33029 ) N2 Z0E-B005T =011 150,00
TITLE
NAME
STREET ADDRESS
Ciry-81-2P
TiTLE
NAME

eyl DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS 7
CITY-S5T-2IP I A

12. { hereby certify that the informaiiob supefied with this filhg does not qualify for th xe_m?:lions comained in Chapter 119, Florida Statutes. 1 further certify fpat the information
indicated on this report or supplernental report is true apd accurate and that my sfgnature shall have the seme legal effect as if made under oath; that 1 amyan ofticer or direcior
T4

of tha corporation or the receiveral, trustee empowered 1o execute this report ag'n ‘5% Chapter B07, Florida Statutes; and that my nagle appears inBlock 10 or Block 11 if
changed, or on an attachmen a1 address, withudll other like e .
SIGNATURE: ‘ L A /

MIGNATURE AND TYPED O PRINTED NAME OF ’teumo}omczn OR DIRECTOR Oate | [ Daylime Phona #

/

Secretary of State



