2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000123229

1. Entity Name
PROJECT STRATEGIES CORPORATION

FILED
Jan 23, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

2400 WHIPERING OAKS LANE
DELRAY BEACH, FL 33483

109 N. BRIDGE STREET
ELKYON, MD 21921

DO NOT WRITE IN THIS SPACE

L0 AR

01082008

No Chg-P

CR2E034 (11/05)

4. FE! Number
37-1455308

Appliad For

Not Applicable

0 $8.75 additional

.

5. Certificate of Status Desired

4. Name and Address of Current Registared Agent

ZISKIND, STEPHEN A
2400 WHISPERING OAKS LANE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

.

Fee Requlrad

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragistered agent and itls if applicable

{NOTE: Ragitered AGont HQNBLUTE requIred whitll reinstating ) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITy-§1-21P

p
ZISKIND, STEPHEN A

2400 WHISPERING OAKS LANE
DELRAY BEACH, FL 33483

00000732093

01,/23/03-80105-001

TITE

NAME

STREET ADDRESS
CITY-ST-ZIP

UILE

NAME

STREET ADDRESS
Ciy-51-2Ip

TME

NAME

STREET ADDRESS
CITy-st-7IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIy-§T-2P

DO NOT WRITE .~

v ?-'-l_.i

500 00

12. | hereby cendglhai the infarmation supplied with this filln é; does not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 further certify that the information
i accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
egecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//é/ ¥ spsaaor)

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowe
changed, or on an attachmant with an address, wil)

SIGNATURE: /.

oth

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylyno Phons 8




