2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P3000038604 . Secretary of State
1. Entily Name
P.S. I-T, INC. 03-16-2007 90042 014 ***150.00
Principal Place of Business Mailing Addross
1720 HARRISON ST 1720 HARRISON ST
pritieissg ! T oo o
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MCORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number ¥ Applied For
. 65-0413417 Nol Applicable
Zip . ~ountry Zip Country 5. Cerlilicate of Slalus Desired | ?i'gfqﬁf:'ona‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIKOVSKY, FRED
. 1720 HARRISON ST Streel Address (P.O. Box Number is Not Acceplable)
L=
HOLLYWOOD FL 33020
. City FL l Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils registered office or registeroed agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obiigalicns ol registered agent.

SIGNATURE

Signature, typed cr arnted name of reqistered agend and hlle r asnlcatle (NOTE fegsierea Agen! signaiure -eGiErey whch Iensiang | CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

it PTD O patete It 3 Change [ Addilion
NAMI CHIKOVSKY, FRED . NAMI

SIN(1 ADDACss | 4720 HARRISON SEH-Fu. F= "7/9 SIEL | ADCRISS

cire-si-r | HOLLYWOOD FL 33020 oy st ae

Tt D O Deleie ni [ change 3 Addilion
NAMF SHAPIRO, JAMES NAMI

s1lti Aooeu s | 1720 HARRISON STREET, #HHFEOSR 77 r? /C) SIIT 1 ADBRE S5

ClY-s1-ap HOLLYWOCOD FL 33020 Ciry st

s S [ Delele il [ change  [] Addition
NAME DIAMOND, CAROLE NAM

ittt Aonitss | 1720 HARRISON ST, FH-FEQOR, 5 ) /61 SIFFE T ADDRY 55

eIy $1-71p HOLLYWOOD FL Y ST /1P

T 1 pelele n ] Change ] Addilion
NAMI NAML

SIREIT ABDI S8 ST T ADDRISS

oy s1-e CIY sl ae

i 1 oetere i O Change ] Addition
NAME HAMI

SINEF T ADDRESS SIREET ADDRESS

Iy S1 7P Gy s1 7P

Tt i 1 Oslain i [ change  [[] Adaition
AR NAMI

SIRECY ADDALSS S{IUHT ADDRSS

CITY- §1-711 CIY 81-4p

12. | hbereby certify thal the informalion supplied wilh this filing does not qualify lor the exemplions conlained in Seclion 119, Florida Statules. | lurther cerlily Lhat the informaltion
indicated on this report or supplemental report is irue and accurale and that my signaiure shall have the same logal eflect as if made under oalh: that | am an offlicer or direclor
ol the corporation or the receiver or lrustee cmpowered o execute this report as required by Chaplor 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilth an addross, with all other like empoworg,
SIGNATURE: /\M\O; J L{Am 2/é%>7

TURE AND IV7ED OR v\TED NAME OF SIGNING OFFICER Ofi BIRECTOR S ayhire Phene #
.—_m 2 L 7™\ e




