2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

Pg'WCNBmEAENT # P04000124744 ecretary Of State
P & S REAL SHINE SERVICES INC. 04-17-2008 90016 039 ***150.00
Principal Place of Business Mailing Address
201 NE 43TH STREET 201 NE 43TH STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
O LY VAR AR A AT
66 Ficy DE. 266 Eich (L. '

Suite, Apt. 4, etc. Suite, Apt. #, elc.

04012008 Chg-P CR2E034 (12/06

202 202 o 278

City & State City & State 4. FEI Number Applied For
heepbier Beacu  fu deeeFiew BeAcd, FL 20-1560549 Not Applicable
LBy BO%:AW 3?:’4 4 8%"" 5. Cerlificate of Status Desired [ fg;’fq Addiionl

6. Name and Address of Current Regismu;ed Agent 7. Name and Address of New Registered Agent
Name O
COELHO; SILVIA O : - ﬂﬁﬁo ‘3(«:—\1! A8 - WESESSS
201 NE 43TH STREET s$ or Jurber s is Not Acceptable
POMPANO BEACH, FL 33064 ‘?éé d@ Bﬂ ‘H'-
SR Zip Cod
v Résefiey Beacy FL | 8344/

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

SIGNATUHEM ) 04 / o [ 0¥

Sigriature, typed or printed name of registered agent and litle if apphcable (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOWII! VFEE 13 $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution. O Added fo Fees
1
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD % 1 pelete TITLE K} Change ] Acdition
NAME COELHO, SILVIA o] NAME
- STREET ADDRESS | 201 NE 43TJ:L STREET STREET ADDRESS |} &Ck 0L # 202
" OITY-51-2F POMPANO BEACH FL 33064 omv-s-zp | heekfr ELD m FL 3344
TITLE O Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-8T-2IP
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADURESS |-— ——— - = -— -§ STREET ADORESS- - -
CITY-S1-2IP Ciry-ST-21IP
TITLE 1 Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-S1-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S.freccen. O Gl o4/oiog
Data Daytime Prme:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




