2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 Al
DOCUMENT # P03000154104 AT Secretary of State

1. Entity Name

PSX CORPORATION

Principal Place of Business Maiiing Addrass

3469 NE 169TH ST. 3469 NE 169TH ST,

N. MIAM! BCH, FL 33160 N. MIAMI BCH, FL 33160

0O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = == AopTeaFo

20-0538490 Not Applicable
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

|
|
$8.75 Additional |
|

Seanease s UM DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE )_..' R \

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

SIGNATURE i
N ) Signature. typed ot printed name of registared agent and Utle if applicable (NOTE. Rogisteradt Agent signature required whan reinstating) " * DATE
RTINS A FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inan'cing $5.00 M2y Be
S After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas |
1 i
10. . . . T QFFICERS AND DIRECTCORS | N ‘
TME - P . . : - |
NAME SOULIGUINE, EUGUGNI %
STREET ADDRESS | 3468 NE 169 ST.
Ciry-s7-2IP NORTH MIAMI BEACH, FL 33180 W A e T
01 ,,IL“_I;U,IBI}!{“[],._.%.,,___J_ e
TME DA S0 =020 150, 06
NAME
STREET ADDAESS
CITY-ST-21P [ o KA
TITLE : L
NAME '

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy-st1-2IP

TIME
NAME
STREET ADDRESS

- eav-stezP | -
e T
NAME ¢ Vs L S = . T o .
STREETADDRESS | T e . _ . .
cry-st-ze | . . ) : . . , . . |

12. | heraby certity that the information supplied with this filing dees not gualfy for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an addresg,.with al er like empowerad.

SIGNATURE: (il by J0y 927~ 22 S [

SIGNATURE AND TYPED DWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




