2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000006170

1. Entity Name
P & S SERVICES, INC. !

ecretary of State

04-20-2005 90355 007 ***150.00

Malling Addrass
5570 NW 73 AVE.

Principal Place of Business

5570 NW 73 AVE,
LAUDERHILL, F1. 33319

LAUDERHILL, FL 33319

50040994

% ‘p?al Place f Busmess t

3, Mailing AddresN _"5 ‘-\)e

A

Smte Apt. #, etc,

 Suite, Apt. #, ‘“c 04072005  Chg-P GR2E034 (10/09)
ity & late . City & S{ate \ 4. FE! Number Appted For
Llﬁ\)’jaf h) = LQ\)B@*\H ) 82-0581937 Not Applicabia
Zip TCountry Country $8.75 Addttional
=) g - (5 - zﬁ\q L 5. Certfcate of Satus Dosied O Pl faoral
) 6. Name and Addrass oi Cumnl Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD STE 508
HOLLYWQOD, FL 33020

Street Adaress (P.0. Box Number Is Not Acceptable)

" City

FL l Zip Code

the obligations of reglstered agent,

8. The above named entity submits this statement for the ptirpose of changing its registered office or registered agem aor bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE - d
Lt Signature, typed or priated name of registered agent and title if appllgablo,

_[NOTE: Reqglstarect Agent sipnatra required whan reinstating) - -

DATE

. FILE NOWIIl FEE fS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. .

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O delete e D Sttange O3 Adsiton
NAME DI GENOVA, SONIA NAVE i} eﬁr‘[:va f_;c(‘)iq

STREET ADDRESS | 5570 NW 73 AVE. STREETADDRESS | eprmy W} u—la PALE

civ-si-2¢ | LAUDERHILL, FL 33319 “GTY-S7-2P 0 Al B=VTEERNg

TINE [ Delete TLE [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimY-st-7P CITY-ST-21P

TITLE £ Delete TIE O Change  [7] Addition

MAME e L. e CNAME |l . e e ¢ e
"~ STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O oetete e O changs [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P )

TITLE [ petete TITLE [T change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS -

CITY.57-2P CITY-ST-ZP

TILE ™ Delete me [ thange [ Additon

MAME . |- " : v " NAME . a ‘
_smmmuaess L . & . STREET ADDRESS .

" CITY-ST-2P A o CITY-ST-2P —_— - . e e

12. | hereby certlfy that the mformatlon supplied wnh this fling dees not qualify for the exernpllon stated.in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar diractor
‘of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment wit adidrass, with all othar like empow ad.
SIGNATURE: C/B’W\ onia D Gevova ‘/ //?/ oS

SJGMWVANQ"YPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR

Daytima Phcre £




