2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000072363 Mar 19, 2007 08:00 AM
1. Enlly Namo Secretary of State
PECPLES SERVICES OF SOUTH FLORIDA, INC,
Principal Place of Business Mailing Addross
3500 NW BOCA RATON BLVD - BAY 623 3500 NW BOCA RATON BLVD - BAY 623
A
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suie, Apl #. ole. Suite, Apl. #, clc 18t MOCRE CR2E034 (10/06)
City & State City & Slate 4, FEI Number Applied For
20-1003948 Nol Applicable
Zip Couniry Zip Country §. Cartilicato of Stalus Desired o gg';gql‘:\f:‘;“onal
6. Name and Addrass ot Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namo
ROD, EDWARD M
3500 NW BOCA RATON BLVD Slrool Address (P.C. Box Numbor is Not Acceplable)
STE 623
BOCA RATON FL 33431
City FL Zip Code

8. The abova named entity submils this staterment for the purpose of changing its registered office or registered agenrt, or.bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, lypod or prinled nama of regrstered agent and (ile if applcabla, (NOTE: Registarod Agunt s ignature requrred when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution.  []  Added lo Feas

Make Check Payahle to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete LE [ cChange [ Acdion
NAME ROD, EDWARD NAME :
SIALET anoress | 3900 NW BOCA RATON BLVD - BAY 823 SIREL) ADDRI S8
ClIY-S1- 71 BOCA RATON FL 33431 CINY-51- 711
TLE O Delee Tme [Jchange ([ Addilion
AT . A L RO00nETa107
STREL ADDRESS STREET ADDRESS D229/ 0720016003 150,00
CITY-$1-2IP CIrY-81-2IP
me [ Delele | [ty [ change [ Addition
NAME NAMF .
SIRIET ADDRESS STHEET ADDRLSS
CIY-31-2P CITY-$1-711
e {J palete TILE [ change [ Addition
NAME. NAME
STREET ADDRLSS STREET AODRE 55
CINY-$1-2IP ciry-si-ap
13LE O oelete NILE ' O change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRI §%
CIY-81-71p CITY-51-21P
L [ Delete NE Tl change [ Addition
NAMI NAME,
STRETT ADDRESS SIRIET ADDRESS
CITY-81-2IP CITY-SI-ZIP

12. | hgreby certify thal the informalion supplied with this filing doos not qualify for the examptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplermnentai reporl 1s true and accurate and thai my signalure shall have the same logal offoct as if made under oalh; that | am an officer or diractor
of tha corporation or tha recoiver or trusteo empowared 1o exacute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address. with ali othor like empowered.

SIGNATURE: B S ENART=i

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylrme Phone *




