2005 FOR PROFIT CORPORATION

F

ANNUAL REPORT

DOCUMENT # P00000098669

1. Entity Name .
PS INVESTMENT GROUP, INC.

Principal Place of Business

14369 PUMBA RD
PORT CHARLOTTE, FL 33953

Mailing Address

14369 PUMBA RD
PORT CHARLOTTE, FL 33953

I

FILED
eb 09, 2005 8:00 am
Secretary of State

02-09-2005 90032 016 ***150.00

40015635

[T

[NTARHAN L

2. Principat Place of Business 3. Malling Address
She~g
Suite, Apt. #, elc. Suite, Apt. #, eic. 31122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1046122 Not Applicable
Zip Country le‘ Country 5. Certificate of Status Desired | gg;;ilﬁgﬂmna'
s em .. B..Name and Address of Current Reglstered Agent— .~ _ ... [ _.___..--—.__.~.7. Nameand Address of New Registersd Agent. . _—_ . - _
Nama
PATEL, SANDIP
26300 RAMPART BLVD. UNITE Street Addrass {P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FLi Zip Cocde

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flozida. | am familiar with, and accept
’

the obligations of registered age

0a -05~% 5

signature,

name of registéred agent and tila if applicable.

(NCTE: Aegisteved Agent Sigha’ure raquired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE [ change [ Addition
NAME PATEL, SANDIP NAME

STREET ADDAESS | 26300 RAMPART BLVD, UNITE STREEF ADDAESS

CITY-ST-2IP PUNTA GORDA, FL 33983 Ciy-§r-2Ip

TITLE [ pelete TmE [l change [ Addition
NAME NAME

STREET ADDRESS 5‘5&{*—’ STREET ADDRESS

CITY-ST-70 CITY-§1-2IP

TIHE [ petete TME [J change [ Addition
e | oo s Ot e it
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP cTY-§1-29

TIE [ Detete TIME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P Cy-$T-2P

TTE O delete TTE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P Y- S1-21P

TITLE O petete TILE O Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cimy-§1-19

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen; with an address,

SIGNATURE:

ith ail other like empowered.

f axgh Sa‘nc]jp

o657k Qhul~bXE - T3LL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Pnong #




