FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123229 £l 02-20-2007 90039 039 ***150.00

1. Entity Name
PROJECT STRATEGIES CORPORATION

Principal Place of Business Mailing Address
2400 WHIPERING OAKS LANE 109 N. BRIDGE STREET 4 00 2 0 8 8 G
DELRAY BEACH, FL 33483 ELKTON, MD 21921

AT ORI R

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopTedFor

37-1455308 Not Applicable
. : $8.75 Additional
~ _ o L i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2400 WHISPERING OAKS LANE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE
Signatra, typred o prnted name ol regisiered agent and titk il applicable. (NGTE: Regisiered Agenl signature required when r&nsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS ]
TVILE P
HAME ZISKIND, STEPHEN A

STREET ADDRESS | 2400 WHISPERING OAKS LANE
CiTY-57-2IP DELRAY BEACH, FL 33483

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADORESS

arv-sv-av DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADORESS
GITY-5T-7IP

12. 1hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or direcior
of the corporation or the receiver of trustee em ragl to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, E nl : z 2j?ered. Cﬂ // j /O O C//ij%?_ 0/7 7

SIGNATURE:
F SIGP.‘NG OFFICER OR DIRECTOR Dale Daytime Phone #




