2006 FOR PROFIT CORPORATION | Feb 10?5{_)‘(])%) 8:00 am

ANNUAL REPORT {
DOCUMENT # P02000123229 Secretary of State
02-10-2006 90034 026 ***150.00

1. Entity Name
PROJECT STRATEGIES CORPORATION

Principal Place of Business Mailing Address
2400 WHIPERING OAKS LANE 109 N. BRIDGE STREET
DELRAY BEACH, FL 33483 ELKTON, MD 21921

WHAREAIa ORI

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopRaTa

37-1455308 o rosieati
5. Cenficate of Staws Desied [ $8+79 Additional

Fee Required

6. Name and Address of Current Reglstored Agent

2400 WHISPERING OAKS LANE DO NOT WRITE
DELRAY BEACH, FL 33483 lN TH'S SPACE

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and fite d applcaniy, (NOTE: Ragisterad Agent signatura roquired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 ' Trust Fund Contribtion. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
YIMLE P
NAME ZISKIND, STEPHEN A

STREET ADDRESS | 2400 WHISPERING OAKS LANE
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CIFY-ST-29

TMLE
NAME

e DO NOT WRITE

Wy IN THIS SPACE

NAME
STREEF ADDRESS
CiTY-S1-7iP

TIFLE

NAME

STREET ADDRESS
GITY-51-2IP

TME

HAME

STREET ADDRESS
CITY - 51-21P

12. | hereby certify that the information supplied with this ﬁli_r:g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trusl mpowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Whﬂl other ke empowered.

SIGNATURE: Sreonen 4. Ziskwn o?/cg/% H0-393- Q177

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




