2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04,2008 8:00 am
DOCUMENT # P05000044131 ey Secretary of State

P SOLUTIONS. INC. 03-04-2008 90020 026 ***150.00

Principal Place of Business Mailing Address
7005 NW 80TH CT. 7005 NW 8OTH CT.
TAMARAC, FL 33321 TAMARAC, FL 33321
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DO NOT WRITE IN THIS SPACE T AopHRaTe
FR=4S05

Q0 0286233 Not Applicable

if ; $8.75 Additional
5. Certificate of S.latus Desired O Foo Required

6. Nama and Address of Current Registered Agoent

- " m— o —— -

R DO NOT WRITE~ -~ =~
TAMARAC, FL 33321 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

e,

SIGNATURE - .
W;.Wuphmmdwmmmﬂw, (NQTE. Ragxtered Agent signatre required when nenytatng) DATE
FILE Héﬁ“l FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. — “ OFFICERS AND DIRECTORS l
TITLE bPs’
HAME LEVAI'LE, JOSE

STREET ADDAESS | 7005 NW 80TH CT.
CITY-S7-2P TAMARAC, FL 33321

TME DVPT

NAME LEVALLE, JANET
STREET ADDRESS | 7005 NW B0TH CT,
CHY-ST-Z9 TAMARAC, FL 33321

ITLE
NAME

iy 7 DO NOTWRITE"

m o IN THIS SPACE

CIFY-ST-2P

TLE

NAME

STREET ADDRESS
CHY-ST-29

ME
| NAME
" STREET ADDRESS
CITY-SF-2IP

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

SIGNATURE: VA?l \)Cme:}' LQ_VOU“Q— 7 -25-08% 754_ 71§ Fouy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR Date Daytime Phona #




