FILED
2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am
ANNUAL REPORT . Secretary of State

1. Entity Name
P & S SERVICES, INC.
Principal Place of Business Mailing Address ] . ‘f}bf SR N
3570 NW 73 AVE 3570 NW 73 AVE PR
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 e
R R A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0581937 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired (W] Eeae‘ze?q :::!:ci‘ﬁonal
6. Name and Addreas of Current Registered Agent . 7. Namo and Addross of New Registerod Agent
Name
SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD STE 508 Strest Address (P.O. Box Number is Not Acceptabte)
HOLLYWOOQD, FL 33020
1“ ) City FL | Zip Code

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

SIGNATURE

Signaturs, lypsd or printed name of ragistersd apent and title il apolicable. (NOTE: Regintersd Agent signature required whaen reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND QIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petete TIRRE £3 Cange [T Addition
NAME DI GENQVA, SONIA NAME
STREET ADDRESS | 3570 NW 73 AVE STREET ADDRESS
cry-st-ap LAUDERHILL, FL 33319 CITY-5T-21P .
TITLE [ Detete mE O Change O Addition
NAME ' . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-27P CITY-ST-2IP
Tme ] 03 Delete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
nE: 8.1 — CITY-ST-2P - -
TME ) 3 Detere UTLE [OChange [ Addition
NAME v NAME
STREET ADDRESS - STREET ADDRESS
CIfY-ST-1P - CITY-53-2IP
me 1 Detete Tme DOlcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - Cmy-§1-2IP )
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-st1-2P CIFY-5i-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatsd on this report or su mental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; thal 1 am an officer or director
of the corporation or the rer r or {ruslee al ad to axgeyio Lhis raport as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attach with an addre?s. igh Riroth powerad.
SIGNATU RE'/ ‘TURE AMD WWFD NAMZOF 8IBNING OFFICERIOR DIRECTOR 05 &DIO’O@ Daytime Phone &
BIGNA ate A L]

et




