2007 FOR PROFIT CORPORATION

r— K

ANNUAL REPORT (AR)

DOCUMENT # P03000131837

1. Enlity Namg
PS GLOBAL CONSTRUCTION INC.

Principal Place ol Busingss
5460 NW 107

SUITE 108
DORAL #1FL 33178

Mailing Addross

5460 NW 107
SUITE 108
DORAL #1 FL 33178

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cic. Suile, Apl. #, elc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90206 023 ***150.00

NV

1st MOORE CR2E034 (10/08)
City & Stale Cily & Slaile 4. FEI Number 90-0121468 Applied For
Not Applicable
Zin Country Zip Counlry $8.75 additional

5. Certificate of Slatus Dosired

- Fee Required

6. Name and Address of Current Registerad Agent!

7. Name and Address ot New Registered Agent

SANGRONIS, HARLEVY A
9739 NW 49 TERR
MIAMI FL 33178

Mame g~ .
5 AaNgnon: §

Ha\ewy N

SHLO

Syreel Address (P.Q. Box Numper is Not Acceplabla)

\
by o Ave Sode (08

e Dc an\

Zip Code

FL (18 |

SIGNATURE

bt nnnteﬂ{namu of reqrstered agenl And ile r apphoanle,

(NOTE Hegstered Agent signature reqiured wher reinstatiog )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

e P O] Delele Tl [ change [ Addition
N SANGRONIS, HARLEVY A N

SIRET ADDRLSS | D460 NW 107, SUITE 108 STREE| ADDRESS

iy sT-21p DORAL FL 33178 Y ST 4P

nu. VP [ pelele THIE ] change [ Addition
N PALACIOS, YRENE A

SIRET ADDRLSS | 2460 NW 17 SUITE 108 STREL | ADDRESS

CITY-ST-719 DORAL FL 33178 CIN-ST 7P

1 O Delete THLE [Ochange {7 Addilion
NAME NAMI

SIRLLT ADDRESS STREE | ADDIY 58

CINY - S1-20p ' ey S1 2P

HiLL [ pelele T [ Change  {_J Addilion
NAME NAMI

SIRET ADDRESS SIRLEI ADDRLSS

Sy ST-2P ey 81 1P

HItE 3 Delete 1: D change [ Addition
NAME NAMI

STREET ADDHESS SIRLE| ADDIU 55

CIy SI-7IP cIy sI 2P

NiLE 7 celele Tt O change [ Addilion
NAME NAMI

ST ADDRESS SIEIT ADDR 55

CITY-S87-21p GIlY - SF- 2P

12. | hereby cerlify thal the information supplied wilh this filing does nel qualify for the exemplions conlained in Section 119, Florida Stalules. | further certify thal the information

indicated on this report or suppglem
of the corparaticn or the ro
if changed, or on an ag

SIGNATURE:

{nelevs Shnggon. s

lal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
rusiee empewered o execute this reporl as required by Chapiter 637, Florida Statutes; and that my name appears in Block 10 or Block 1
addrass, wilh all other like empowered.

estiof 2007 3053605 HO2

\mmfa‘l’tuik AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Date Daytme Phone ¥




