. FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 30,2007 8:00 am

: ecretary of State
DOCUMENT # P03000006170
1. Entity Name S 04-30-2007 90824 045 ***150.00
P & S SERVICES, INC. gor
Principal Piace of Business Mailing Address .
, U
3570 NW 73 AVE 3570 NW 73 AVE : Q“““ 490
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 '
R S T e 0RO O A
Suite, Apt. #, elc. Suite, Apt. #, etc. : 02132007 Chg-P CR2E034 (12/06)
City & State City & State ! 4, FEI Mumber | |Applied For
82-0581937 | INot Applicahle |
Zip Country Zip Country I 5. Certificate of Status Desired 0, Ei.;ia:j:;nonal :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD STE 508 . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL. 33020

~ City FL | Zip Code

. 8. The above named entity submils this statement for the p

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE )
- Signatura, lyped o printed noime of registered agent ana ik if applicable. {NOTE: Registered Agent signatuta toauirgd when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Flection Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10, : OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TR D D' Celee i Fl'Change  [JjAddilion |
NaME - DI GENOVA, $ONIA: ! Name '
STREETADDRESS | 3570 NW 73 AVE : STREET ADDRESS
CITY-5T.21P LAUDERHILL, FL 33319 1 CITY-ST-2P i
TITLE 1 3! Delete T TITLE ! [J'Change  []}Addilion |,
NAME | NAME )
STREET ADDRESS | STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IF | I
CwTE CIDelete e | ichange  [liAaelion |!
NAME NAME ]
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
TLE ) Delgte TInLE ' [C)ichange  [C)|Addition
NAME NAME
STREET ADDRESS |, | STREET ACDRESS l
CITY-ST-ZIP CITY-ST-21P
TInE Divekete me ' [Cichange  {|Addilion |,
NAME ; NAME |
STREET ADDRESS STREET ADORESS
_ CITY-ST-2P CITY-57-2IP
TILE ' Dpelete TILE {C)ichange  {J|Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2IP CITY-§T-212 !

12. | hereby certily that the informglion supplied with Ihis filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am an officer or director |t

of the corporation or the rageiver or trusy powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachient with anA‘ddresﬁ, with

ther like empowered. .
SIGNATURE: L\— | H-11-07 308 -G/0-0/8%
- SIGNATURE AN?/TY?H oni /‘R‘Wwy OF sncum‘ OFFICER OR DIRECTOR Date Daytime Phone #

g

yd

/




