FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000056921 02-23-2007 90033 016 ***158.75
1. Entity Name
PS 06 CORP,
Principal Place of Business Mailing Address
5310 NORTH BAY ROAD 5310 NORTH BAY ROAD &
MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140
z Pfim:ipm Place of Business - No P.O. Box # 5 MaiEing Adaress ‘ Illnll‘ H’ |I“| |ml Ilm Il‘” Il‘“ ||‘|| ml Iml ‘I“I ﬂll‘ ”l‘l“ “ \Il‘
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apl. ¥, etc Suite, Apt. #, ato 02032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
J0- “<4No a(’*s Not Applicable
2i Countr Zi Countr i
P ¥ ® Lniry 5. Certificate of Status Desired 'y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCATURRQ, PHILIP
5310 NORTH BAY ROAD Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
. City FL | Zip Code
8. The above namad entity sn:ghﬂs this staternent for the purpose of changing its regisiered office or regisiered agent, or both, in the Staie ¢f Florida. | am tamiliar with, and accept
the obligations of regislerad agent.
SIGNATURE
Signature. typed or printed name of rogistered agent and titg if applicabia, {NOTE: Regesterad Agent sk utd required when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. L] Addedto Fees
10. OFFICERS AND,DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TI1LE P ] petete 10LE { Change [ Addition
NAME SCATURRQ, PHILIP NAME
SIREET ADDALSS | 5310 NORTH BAY ROAD STAELT ADDRESS
CHY-ST-Iw MIAMI BEACH, FL 33140 COv-S1-2P
mie [ pelete L O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O oelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2Ip CIy-8i-2p
TITLE O Delete HTLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
T J pelets HILE [ change [ Addition
NAME NAME
STALLT ADDRESS STREET ADDRESS
GITY-ST- 200 CHTY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-7P
12. | heraby cartity that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall bave the same legal effect as if made undar oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm ith an address, with all other like empowered.
\, ——
SIGNATURE: o

SIGNATURE A‘ND TYPED OR PRINTED NAME GOF 3IONING OFFICER OR DIRECTOR Dawe Daylng Phone #




