2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000038604

1. Erlily Naing

P.S. I-T, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Mailing Adgress

1720 HARRISON ST
#7A

Frecipal Placs of Business

1720 HARRISON ST
#7A

HOLLYWOOD FL 33020
us ;

HgLLYWOOD FL 33020
U

T

3. Maling Adaross

Suile, Apt. ¥, €lc. Suite. Apt. 4, aic,

1st MOORE CR2E034 (10/07)

City & State Ciy & Stale

Appiled For
ot Apohoatle

4. FEI Number

65-0413417

pd Caunyr Z Counr i
" ¥ P oy 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHIKOVSKY, FRED
1720 HARRISON ST
#7A

HOLLYWOOD FL 33020

Street Address (P.O Box Number s Nat Azceptatig)

Ciry

Zip Code

FL

8. The apove named entity submits this statenent for tha purpese of changing 11s registered office or registared agent. or Kot in the Swate of Flenda. 1 am familiar with, and aceept

the obigations of reqistered agent.

SIGNATURE

FagnAlete, by 303 OF TTOIERT 1@nya o el LT Rd aerldvl TUE i Pl LAz,

IWOTE REZSIMa AGH 1 o il auren i sesile g°

DATE

* FILE- NOWI}!/ FEE:1S '$150.00 "
After May 1, 2008 Fee Will Be 5550.00.:
" Miake Check Payable 1o Florida Depariment of State

$500 May Be

Added to Fees

8, Elecuon Camaoaign Financing
Trust Furdd Convibution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PTD O Deete TME UARARAS ] 2452 Ochangs [ Adainen
HAME CHIKOVSKY, FRED NAME - ,.:‘:,1':!’:”,:”-"5'1‘5‘_:5@ e e e

STREET ADDRESS | 1720 HARRISON ST #7A STREET ABDRESS LSS0 A UB-R00a0-002 150, 00

CITY- ST 21 HOLLYWOOD FL 33020 CiTY-ST-ZIP

TME D T ppsete LE O Crange ] Aaidilon
NAME SHAPIRD, JAMES HAKE

STREET ADDRFSS |1720 HARRISON ST #7A STRFFT ADDRFSS

CITY-5T-212 HOLLYWOOD FL 33020 CITY-S1-21P

TILE ] [ paee TILE [ change [ Addition
HAME DIAMOND, CAROLE HAME

STREET ALDRESS | 1720 HARRISON ST #7A STHEET ADDAESS

CITY-5T- 21 HOLLYWOOD FL 33020 CITY-57-2IP

L O beete L [ chiange (7] Aaditon
HEME HAML

SIRELT ADDRLSS SIRELT ADDRESS

GITY-ST- 216 CITY-5T- 219

ILE [ Dece TITLE DO cuange [ Aadition
HAMS HANE

STREET ADDRESS SIREET ADDALSS

LITY-SE 71 CITY-§1- 2P

e T [ pele TLE Ol Gnange [ Addition
NAME . HAHE .. i imat a PR Erey

STREEY ADDRESS R N K sineer aponrss

GIrY-51- 2% oIty - §7- 21 o

12. | hersby certify that the intoamation sﬁm:l\eu with thiz fiing doas nat guality for the exermptions contained in Section 119, Flerida Statutes. | furtner cartity that the ininrmation
indicated on this report or supplemental repsrt1s true and accurate asd that my signature shall have the same legal ettect as if made under oath, that | am an orficer or director

of the gorporation or the receiver or flustse empowerad (o execte this report as required tar 507, Florida Statutes; and that my name appears in Bleck 13 or Blogk 1
it changexs, or on an attachment with an address, with all other ke empowered. .
1 .
SIGNATURE: __[ (] A,U&L@W hd (T(B‘K 95%-9>0- Y2 E

SIONATURE XD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR [ Dyt mg Frape =



