FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P08000018356 04-23-2007 90065 034 ***150.00

1. Entity Name

P.S. ADMINISTRATIVE SERVICES, INC

Principal Place ot Business Mailing Address 40 “ 7 4 4 ql

22366 SW 57 (IR, 22366 SW 57 (IR.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R P e W MR T T
Sute, Apl. #. el Suite, Apt. % g1c. 01252007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For
b4 - |24 ,? 247 Mot Applicable
Zp Country 2 Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SCHWINDEN, NOREEN P.
22366 SW 57 CIR. Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33428

City FL ‘ Zip Code

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

SIGNATURE
Signature, tvoed or prnted name cf registersd ager and tiz 0 appicable (NOTE Regslerad Agent sigraturs ingured when resnataling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Esnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TILE O cChange [ Addition
NAME SCHWINDEN, NOREEN P. NAME
STREET ADDRESS | 22366 SW 57 CIR. STRECT ADDRESS
CITY-§7-Zif BOCA RATON, FL 33428 CITY-ST-2P
T [ oelste MLE (O change ) addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-S§T-7IP CIY-ST-2iP
FITLE O Delete TILE [0 change  [C] Adgition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITYy-ST-2IP
TILE O Delate TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-Si-Zip CITY-S1-2IF
TITE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2iP
TLE O Delete TILE [dchange [T Addition
NAME HAMF
STRECT ADDRESS STREET ADDRESS
CiTY-83-2IP CIrY-ST-2p

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal etfect as it made under oath, thai ! am an officer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, al} other hke empaowsred.
Y493 74-
SIGNATURE: G54 495 543/
Daynrmna Prione 4




