2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

P92000015030 -
DOCUMENT # Secretary of State
. y Name
P.S. DEVELOPMENT, INC. 03-16-2007 90029 007 ***150.00
Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Numbor 65-0386258 Applied for
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Addttianal
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registared Agent
| Name
. CHIKOVSKY, FRED
1720 HARRISO TREET Slrect Address (P.O. Box Number is Nol Acceplabla)
FHREOOR- g:%'_)
HOLLYWOOD FL 33020
Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agenl.

SIGNATURE .
Sgnmure. Iyped o printed name of regisierad agent and e r apphcable INOTE Hegisters Agunt sgnalung zeciires whesn reinstanng) DAME
"
FILE NOW!!! FEE |S_ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribulion,  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 vD [ Delete Tt [ Change 3 Addilion
NAME CHIKOVSKY, FRED /9 NAMI
sirerT aponess | 1720 HARRISON STREET, W*'FEQOH:H:(? SIREET ADDRESS
Cly-S1-2p HOLLYWOOD FL 33020 Ity ST 2P
it PSTD, . . (1 Delete Mt [ change  [J Acdition
NAMYE SHAPIRQ, JAMES J RAME
IR T ADDREss | 1720 HARRISON STREET.-T"I‘H‘FtO@Rﬁ“f;/_)/ﬂ‘ SIRLE ] ADIE S5
CirY §1-A1p HOLLYWOOD FL 33020 ciy st
1t S ] Delete nni [Jchange [ Addilion
NAKE DIAMOND, CARCLE NAME
SINELADDRESS | 1720 HARRISON ST~7THFLOOR 7 ] / a ST T ADDRE 55
cIry-si AP HOLLYWQOD FL 33020 Ciy 1 /A
T 1 Delete Lt [ Change [ Addition
HNAMI NAMI
SIREL | ABDRESS SIRED ] ADDIY'SS
Gy s1.21p ClY &1 2p
Il O Delete THLE [ Ciange [ Addition
NAME NAMI
SIFFET ADDRISS SIAEL T ADDRESS
clly sI-7p ClY & AP
1 ] pelete 1 [ change [ Addition
NAMI NAMI
SIRLL D ADDILSS SIRELT ADOISS
Iy - S1-71P CIFY 8- AP

12. | hereby cerlify thal the informalion supplicd with this {iling does not qualify for Ihe exemptions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; hal | am an officer or direciorn
of the corporation or the receiver or Irustee empowered lo execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowere

SIGNATURE: C/A/M:QMQM 2@@@5"74 3/4)/ 07)

"BIGNATURE AND[J{PED/OH PRINTED mluc{oFﬁquNG OFFICER OR DIRECYOR
. o

[Jaytrre ¥nona #

.




