FILED
[ 0] OFIT CORPORATION
- 2008 NNUAL REPORT (AK) ., Mar 09, 2006 8:00 am

DOCUMENT # P01000090768 Secretary of State
. Enti
T Ently Namo 02-21-2006 90022 016 ***150.,00
P & S COUNSELING SERVICES, INC.
Principal Place ol Business Maiiing Address
2020 N.E. 163RD ST., STE.300 2020 M.E. 163RD S5T., STE. 300
NORTH MIAMI BEACH FL 23162 NORTH MIAMI BEACH FL 33162
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. ¥, glc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State - 4, FEI Number e h—— Applied For
65-1121154 Not Applicable
Zp Counury ip Couniry 5. Cenificale of Staius Desired (] $8.75 aaditiona)
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Regi ed Agent

Name

gg %JAV?S{;ZASMTELEAETD DR Street Address {P.O. Box Number is Not Acceplabla)

MIAMI FL 33168

City FL_ | Zip Code

8. Tha above named enlity. submits this satement-fur-the purposa of "changing ilS registerad office or regisierad agent. of both, in the State of Flarida. 1 am famihar with, ang accept
1K obligations of registerad agem

SIGNATURE

(NOTE: Repriiarea Agent Bpnamna ronus 8d whor  IOmNeing) DATE

5. Election Campsign Financing  $5.00 May Be
Trust Fund Convibution. {1 Aaded to Fees

-GFE[CEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
“ R O Deiete e T Olcrnge {7 Asdition
& SPEARS PAMELA D DR MAME
55: 85 NW 122 STREET *. STRECT ADORLSS
. MIaMI FU 33168 . CITY-S1-2P
TR N SE 3 Detets Lt O Crange [ Addiien
HAME . : NARE
SFREET ADDRESS t STREET ADDRESS
cITy-§1-0p N CITY-ST-2P
1[} 7 Deieta nig Dcrange T Addilion
NAME NAME .
""'smi'f"‘m'-m STREXT ADDRESS
CIv-51-79 o ory-s1-2e
L3 O Dexete HNE Oceange [ Asdition
NAME MAME
STREET ADORESS SIHEET ADDRESS
LHY-S1-2P CITY-S1- 2P
e T Delese me Oicrange () Addition
A NamE
STREET ADORESS STREET ADORESS
oTY-S1- 2P CITY-ST- 2P
TIE [0 Detete me [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
QY- §1-7P LRI

12. | hereby ceTy]

ormation supplieg with § ees not quality for the exemptions coniained in Section 119, Florida Stalutes. | further certily that the intormation
mdicated @

S 'eporl or supplemaental rapon is true ana accurale and that my signature shall have the sama legal ettect as f made under path; that | am an officar or direcior
Ares ihe rocewer ar lrustea empowered 1o execute this report as requirad by Chapter 607, Florida Stalutes: ana that my nama appears in Block 10 or Block 11
R, 2l with an address, with all ather like empowared.

< 2/ b / Ob> (208)M0-4

B PATNTED NAME OF SGPRNG OFFICER OR CIRECTOR Daaytrrw Phone 2

7 /




