2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000035686

1. Entity Name -
PUBLIC SECTOR SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

11380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD

SUFTE 101, /0 ANDREW PASTOR
PALM BEACH GARDENS, FL 33410

SUITE 101, €/0 ANDREW PASTOR
PALM BEACH GARDENS, FI. 33410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN A AR

Suite, Apt. #, etc. Suite, Apt. #, slc.

03162008 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
65-1110530 Not Applicable
Zi Count Zi C v iti
P ountry © ountry 5, Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registared Agent
Name

PASTOR, ANDREWE ESQ
11380 PROSPERITY FARMS RD, STE 101
PALM BEACH GARDENS, FL 33410

Straat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am lamiliar with, and accepl

the ohligations of registered agent.

SIGNATURE

Sigrature, lypeo or prinied name of registered agent and Lile if applicable

[NOTE: Registered Ageni signature requiec when renstaling)

DATE =,

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O pelere TIILE [ Change  [] Addition
NAME SOKOL, MARSHALL D NAME UL P

STRECT ADDAESS | 2121 K ST, NW, SUITE 800 STREET ADDAESS 6 }.léi.-:sl;lﬂl,-."'l-:lfwu_“;%ﬂ:!%’D . s
orv-51-20 | WASHINGTON, DC 20037 CTY-ST-2p Lt Ui Ui-B 00353 -020 150,00
TITLE VST [ petere TITLE [ change  [J Addilion
NAME SOKOL, JOANB NAME

STREET ADDRESS | 2121 K ST, NW, SUITE 800 STREET ADDRESS

CATY-51-21P WASHINGTON, DC 20037 CITY-51-21P

e L oelete TME 3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 7 Delele it O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2P

TIMLE 7 Delele ME O change [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O vekele mE - ... [ Change [T Addrien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-S1-71P

12. | neraby certiy that the informalion supplied with this filng does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: uL BCLl Db

//,2:/ 0f

BIGNATURE AND TYPED OR FRINTED NME OF SIGNING OFFICER OR DIRECTOR

ale Daylrma Phona #

May 05, 2008 08:00 AN
Secretary of State




