2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMEMT # P03000167206

1. Enlity Name
PROPERTY SOLUTIONS OF DELRAY, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

2255 LINDELL BLVD. #4209
DELRAY BEACH, FL 33444

Mailing Address

2255 LINDELL BLVD. #4209
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

M

010682006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
200789102 Not Applicable
X $8.75 additienal
5. Certficate of Status Desired O Fee Required

6. Name and Address of Cuirent Registersd Agent

FEINMAN, GLENN
2255 LINDELL BLVYD. #4209
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Sorature, yped or prined name of reQeieod agent st tite § appldable. {NCTE: F Agant e

recuresd when DATE

FILE NOW!1 FER IS $130.00

After May 1, 2008 Fec will be $550.00 Teust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

e P

RAME FEINMAN, GLENN

STREET ADDRESS | 2255 LINDELL BLVD,, #4209
Crry-S1-2P DELRAY BEACH, FL 33444

TIMLE

NAME

STREET ADDAESS
Ciry-§T. 2P

TILE

NAME

STREET ADDRESS
Oy -57-2P

TTLE

NAME

STREET ADDAESS
CrY-ST1-2P

nnE

NAME

STREET ADDRESS
OTY-51-2P

TME

NAME

STREET ADDRESS
Crry-51-2p

H i!‘ﬁ_ﬂﬁii_!f}:{ Fiit ey
ULy LUk -E =i s Fady, L

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effeci as if made ungers oath; that | am an offices or director
red 1o execule this repor as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

of the corporation o {he feceiver or trustee em
changed, or on an attachment with an addtess, with all other like empoweted.

SIGNATURE:

’T,av\/\ G\Cf\r\ @\.F\P\c\n

561 =351 -149%

BGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRRECTOR

\fé/oof.;

Daynme Phong #




