i FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P35334 ecretary of State
04-15-2008 90019 017 ***150.00

1. Entity Namg
PVS TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass
10900 HARPER AVENUE 10900 HARPER AVENUE

DETROIT, MI 48213 DETROIT, MI 48213 ' 6 0 ﬂ 22 9 54

O RO

03202008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE i

38-1949201 Net Applicable
it ; $8.75 additional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent . N

S NS " DO NOT WRITE
PLANTATION, FL 33324 | |N THlS SPACE

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

SIGNATURE
Signatwe, fyped of trinted name of registersd agent and tile it applicabie {NOTE: Registarad Agent signature requiredc whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TINLE bV
NAME SCHLUMBERGER, ALLAN A.

STREET ADDRESS | 10900 HARPER AVENUE
CITY-57-2IP DETROIT, MI

TIMLE P

NAME RUTKOWSKI, DENNIS E
STREET ADDAESS | 10900 HARPER AVE
CITY-ST-2IP DETROIT, Ml 48213

TINLE T
NAME PEYEEESCHOUWER-MWMES Candee Saferian

owar | DETROM M azia o ' DO NOTWRITE |

e ve - IN THIS SPACE

NAME NICHOLSON, JAMES M
STREET ADDRESS | 10900 HARPER
CITY-ST-ZP DETROIT, MI 48213

TTLE 3

NAME TAUB, JONATHAN S
STREET ADDRESS | 10900 HARPER
CITY-5T-2P DETROQIT, MI 48213

TIE VP

NAME MIKKELSON, CRAIG
STREETADDRESS | 10900 HARPER AVE
CITY-ST- 7IP DETROIT, Ml 48213

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartity 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowearad to execute 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.

Jonathan S. Taub 4/1/08 (313) 924-2629

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




