2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P06000056921 Secretary of State
1, Entity Name
PS 06 CORP.
Principal Place of Businass Mailing Adaress
5310 NORTH BAY ROAD 5310 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
01152008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
20-4770865 Nol Apphicable
5. Certiicate of Status Desired ¥ ?i';i“;f;"m“a'

8. Name and Address of Current Registered Agent

S OR e Y RoAD | DO NOT WRITE
MIAMI BEACH, FL 33140 |N THIS SPACE

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or regisiered agent. or both, in the Stata of Florida. 1 am farmiliar with, and accept
the obligalions of registered ageni,

SIGNATURE
Signalure. lypes ar printed name of regalersd dgenl angd tiie ! KD Cable (NOTE Regsiersd Agent sgnature (squrad whan renslalog) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] .
LE P !
NAME SCATURRO, PHILIP ;
STREET ADDRESS | 5310 NORTH BAY ROAD t C L
CITY-51- 2P MIAMI BEACH, FL 33140 . o . L,;QG’;":'Q': 15'?3'
L ﬂE.-fl‘%.-"QE—',U'}‘.? 010 153,75
HAME . :
STREET ADDRESS R o
CITY-ST-21P
TILE
NAME

cavsran ~ DO NOT WRITE

IN THIS SPACE

NAME
STREET ARDRESS
CITY-§7-2I

TILE

NAME

STREET ADDRLSS
CITY-§T-7#

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119 Flonda Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an cificer or direcior
of the corporation or the receiver gr trustee empoweged to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an address, witlfall other ke empowered.

SIGNATURE:

Dayfime Phane ¢

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




