FILED
2007 FOR PROFIT CORPORATION May 18, 2007 08:00 A

ANNUAL REPORT 3 08
DOCUMENT # P93000019029 ecretary of State

1. Entity Name

FMS PENSION SERVICES CORP.

Principal Place of Business T i Mailing Address B
20660 WEST DIXIE HWY. _ ) 301 YAMATO ROAD
NORTH MIAMI BEACH, FIL 33180 ) STE 2100

BOCARATOM, FL 33431 US

T R

05142007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE . .| 4, FEI Number Applied For

65-0410783 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired ] Foo Roguirod

6. Name and Addrsas of Currant Reglstered Agant

SELICSOMN, MoHAEL DO NOT WRITE
SOCA AATON, FL 33431 IN THIS SPACE

8. The above named enlity submits 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
tha obligations of registerad agent. H D o
LID0000TE4308

SIGNATURE 05/3LA07-30012-008 153,75
Sigrature. typed or pnnied nama of regisierad sgent and titte ! applicatile {NOTE: Regrsterad Agent Mgnature requied when renstating) DATE
. L R '

» FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S.. the
- Due by September 14, 2007- - Trust Fund Contribution. . [0  Added to Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I
mé . |PD - T : T
HAME KLOTZ, JAMES

STREET ADDARESS | 20660 W DIXIE HWY
CITY-ST-21P N MIAMI BEACH, FL 33180

me Vv5TD

NAME FEINSILVER, PAUL
STREET ADDAESS | 20660 W DIXIE HWY
CilY-ST-2IP N MIAMI BEACH, FL

TILE
NAME

| DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certify that the information
indicated on this report or supplemental report is true apd acg at my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recaivar or trustee empowere ecute this ragort as raquired by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi i powWAred.

5/ / ol 56-248-508
SIGNATURE: -388 4
muxrunzmnﬁr:pwmﬂuuuﬁ?mn OFFICER OR DIRECTOR Daa Daytims Phans #

th

/ 7



