. FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090768 02-06-2008 90034 047 ***150.00

1. Entiy Name

P & S COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address ' ) q 0 01 9 0 2 8

2020 N.E. 163RD ST., STE.300 2020 N.E. 163RD ST., STE. 300
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number } - Applied For
g5t S~/ 388 ot Appicabie
" " o .
Zip Country ap Country 5. Certilicale of Status Desired g $8.75 Additional
Fee Required
— T~ ~~67Name and Addrass of Current Registered Agent — —— B - —~T:- Name and Address of New Registered-Agent — e —
' Narme
SPEARS, PAMELA D DR.
85 NW 122 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
Ciy : FL 1 Zip Code
8. The above named entity submits this staternent for the purpose of changing #s registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerL.
SIGNATURE
Sigratars. lyped or primed name of registered agent and Litte if applicable {NOTE: Registered Ager signatire requirsd when reinslzing) DATE
FILE NOW!! FEE IS $150.00 Tl 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD g [ petete TLE O crange [ Addition
NAME SPEARS, PAMELA D DR NAME
STREET ADDRESS | 85 NW 122 STREET STREET ADDRESS
¢ITY-51-21P MIAMI, FL 33168 CITY-ST-2IP
TITLE O alete TILE [ Change L[] Addition
NAME NAME . ®
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE [ oetete TITLE [ Ghange [ Addition
NAME HAME
SIHEET ADDRESS SIREET ADDRESS
GITY-ST-21P CiTy-ST-218
TITLE [ pelete TE [CJChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GIIY-S1- 24 . Clty-S1-2p
TITLE 3 belete TITLE O Change  [2] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -SF-ZIP CITY-ST. 7P
fine [ Delete TiTLE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP . /.—-- —G#&KST‘E\P
12. I hereby certify that {p€information supplied wi smptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgfont or supplemental report ture shall have the same legal effect as if made under oatn; that 1 am an officer or director
of the corporationgor the réceiver or lrustee empo ecuig, this report as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on sfrattaetgent with an address, withjall othdr like,
/
SIGNAT 1/28[08 (305949575
T OR PRINTED NAME OF smmﬁnq(csn OR DIRECTOR 7 Dale Daytime Fhone #

\\_,_,.)



