. .f~2oosiFdn PROFIT CORPORATION e
ANNUAL REPORT (AR) " FILE

DOCUMENT # P04000072363 Apr 21, 2006 ]ﬂ)g -00 AM
o e Secretary of State
PEOPLES SERVICES OF SOUTH FLORIDA, INC. ; y r
I H
Principas Place of Business Maiting Address : i
3500 NW BOCA RATON BLVD - BAY 623 3500 N'A BOCA RATCN BLVD - BAY 623 : :
o e T
2. Principa! Place of Business 3. Mahing Adoress ; !
Sui@JAﬁéﬂf. Suite, Apt. #, sle. ' R tst MOORE GRPEO34 {10105)
City & State Cry & Stale 5. FEI Number 50-10038 48; M :s;iie: :o:
Zp Country &p Cauatey 5. Certificate of Status Desired ‘ a ﬁggesq j?edét(anat
| 6. Mameand Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme ) ' E
ggo%’ Eg‘(mg‘gg AN!;‘ ATON BLVD Street Addiess (P.O. Box Number is Not Accepiable) T
STE 623 : ! o
BOCA RATON FL 33431 ' : .
cry . : : ' FL , Zip Code

8. The apove named entlty submits tlus statement tar the purpace at changing its egistared affice or registevad agerm, or Loty in the Slate of Florida. 1 am famifiar wilh, and Al -
the obhgations of regisiered agent. : ; E
) !

SIGNATURE

1

Sgnatre typeT ar Duedt teh Of REQSOEracl Agent and (Te T 3potcig CNOE- Begrstocea Aget sr{rnam;m tamuwed when spmming) . ; DASE

| FILE NOW!l FEE IS §150007 7T ‘
-~ After May 1, 2006 Fee Wil Ba §58000, . .
Make Check Payable to Florlda Department of Stala

‘ . Fiection Campalgn Financing  $5.00 wMay:
o Trust Fund Conttisation. [0 Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17T
o: D 7 Detete Tiite - DDUQE'*%%EE’ CHouange 347
NAME ROD, EDWARD F e a3/ (550 H9-0Ub IS& .08
STREES ADDAESS {3500 NW BOCA AATON BLVD - BAY 623 STREET ADDRLSS :
oY~ 87-2¢ BOCA RATON FL 33431 § ciry-81-ap :

TRE T pelele TIE [Otharge T4
NAME NAME ‘

STREE T ADDAESS STHEE! ADDRESS i

oy-SI-2P l— CHY-5T-2IF - i
T (g RE . [3Change [JAcr
AR NAME L ;

STREET ADORESS SIALES ADDRESS - :

CITY-51-2 CIFY-ST-11F .

e 73 pewcte WL ] ! I Change [ A
NAE MAME )

STREET ADDRESS STREET ADDRESS ‘ .

COY-ST-2P CIry-ST-59 ‘

TaLE 0 potete L ' j Othange  TIa0
RAML NANE : .

SHIEET ADDAESS STREET ADCRESS

CIFy-ST-2IP CiTY-53- 2P : ;

TiE O powte TILE : ; O Change T3 A
NAME NAME :

STREET ACDRESS STREET AUDRESS

CiTY-$7-2F CHY-ST- 2P

12, | hereby cettify that the mformation supphed with this filing does nat qualily far the examptions cantained in Saction 119, Tlorida Statutes 1lurther certily that the Infarmati:
indicated on this repont or supgliemental report is trite and accurate and that iy signatura shall have the same legal effeé! as If made undar gath, that i am an officer or direc
of the corporation of the recejver or rustee empowered to sxecule this ceport as caguirted by Chapter 807, Flarida Statutas: and that ray name appears in Block 10 or Block 1

if changed, o on an altachmeant with an adgresas, with alt ather like empawerad.
SIGNATURE: ;&é -/ ?91&: o H’-{ 7.0 ($Y6.3L7, oo




