2007 FOR PROFIT CORPORATI FILED
ANNUEL REPo':zgrRA ON Jan 17,2007 8:00 am

DOCUMENT # P03000154104 Secretary of State
1. Enity Name 01-17-2007 90049 012 ***150.00
PSX CORPORATION
Principal Place of Business Mailing Address . .

Nl D Q¢ MU MR
3469 NE 169TH ST. 3469 NE 169TH ST.
N. MIAMI BCH, FL 33160 N. MIAMI BCH, FL 33160 80&62065

NN

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEINumber 20 ~0S3 9490 22— Applied For
200525480

Not Applicable

5. Centificate of Status Desired (| $8.75 aaditional
Fee Required

6. Nama and Address of Current Registerad Agent

SOONE TR0 ST e DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litls il applicable (NGTE: Registared Agen signalure required whan reinsiating) DATE
FILE Noimn FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Addedo Fees
10. QOFFICERS AND DIRECTORS l
TiLE P
NAME SOULIGUINE, EUGUGNI

STREET ADDRESS | 3469 NE 169 ST.
CHY-ST-2P NORTH MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

— | DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-ZI0

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢athy; that | am an officer or director
of the corporation of the receives or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adz;jwnh | other like empowerad.
SIGNATURE: é—f ///&{%Jﬁ SO - 72 ) -9 PG

BIGNATURE AND TYPED ?’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone #




