* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000035686

1. Entity Name
PUBLIC SECTOR SOLUTIONS, INC.

Principal Place of Business

11380 PROSPERITY FARMS RD
SUITE 101, /0 ANDREW PASTOR
PALM BEACH GARDENS, FL 33410

Mailing Address

11380 PROSPERITY FARMS RD
SUITE 101, C/0 ANDREW PASTOR
PALM BEACH GARDENS, FL 33410
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8. Name and Addroas of Currant Registered Agent
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PASTOR, ANDREW E ESQ
11380 PROSPERITY FARMS RD, STE 101
PALM BEACH GARDENS, FL 33410
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or bioth, in the Stats of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
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12, | heraby cenifx that the information suppilied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { furthar certily thal the Information
this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

Indicated on

changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

ﬁ‘gk#ﬁ — TN R. Soko
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