FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

DOCUMENT # P00000058856

1. Entity Name
P_R_EFER:I_?I_EDBUBLICATIONS SERVICES, INC.

ANNUAL REPORT Secretary of State

05-09-2007 90110 037 ***150.00

Principal Place of Businaess Mailing Address R v
PALM AIRE PLAZA 6466 NW 5TH WAY
2700 W. ATLANTIC BLVD, SUITE 200 FORT LAUDERDALE, FL 33309

POMPANO BEACH, FL 33069

%. Principal Place of Businass - No P.O. Box # 3 Malling Addres&: ||||“II‘ m Il“! "”‘ “m ||l!| "'H “mlw ‘lm IIm |l”"”‘w N ‘l"
JRUT S0 2 Aye |R973 W Cypresaliteak Bony
Suite, Apt. #, elc. Suite, Apt. #, elG. ! .
04272007 Ch -P CR25034 120'05
PMB 112 Shite jof v 02106
ity & State Clly & State 4. FEi Number Applied For
R pomits B M‘J«l Fopt Lavneedale, H. 65-1018872 Nol Applicabis
Zip ¥ Caunlry * Zin Country » . $8.75 Additional
B%é q (/{8 B 33do 9 (/k& A 5. Cerliticate of Status Desirad O b Raquire:; iona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

LEVY, TROY
6466 NW 5TH WAY

treet Address (P.0O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33309 ciéi:iﬁ&i%ﬁ@ﬁ_& % @ﬂ{\_

Name

[ 3 /0]

E_‘l‘ LAvdernale FL I.chao;??fu G

8. The above named entity submils this slalement jg
the chligatigns of registered agent.

SIGNATURJ

flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

D‘;/E/QQ‘I/ 07

S-gm!-.ls. typed or prnis :: v

/ £ . .
FILE Now!:! FEE4S $150.00 flitliclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550. 00 Trust Fund Contribution. [0  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " 0] Delete THLE : Mhange + [ Agdition
NAME + | LEVY, TROY NAME . N
STREET ADDRESS | 6466 NW STH WAY staeer aooess |2 RSB W Cypresy Chenk oan Suite 1o/
om-§T-2¢ | FT. LAUDERDALE, FL 33309 VSR | R4 L Auber Dafe. M 37309
TITLE O Delgte TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-81-2P
TIILE [ Delete TIe {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIlY-$1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete T0LE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIY-ST-2P .
TITLE O oelete HILE O Change [ Additior:
NAME NAME
STREET ADDRESS STAEET ADDRESS 3
CIFY-ST-2P CITY-ST-2IP

T heratsy certity that the information supplied with this liling doesped qualify jor the exempnons
+ indiicated on this report or supplemental raport is true and =G5 and that my sngnalur b
of tha corporation or the receiver or irusiea empowey, .
changed, or on an gitaphment with an address ;

SIGNATURE:

gaiained in Chapter 119, Florida Staiutes. | furthar cartify that the information

Ba#e the same legal eflact as it mads under oath; that | am an officer or director
Pfapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

jj/d v,/ 077

Daytme Phone #




