2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P87000049687

1. Entity Name

PSHS PARTNERSHIP VENTURES,

INC, .

Principal Place of Business

150 SW 12TH AVENUE SUITE 201
EgMPANO BEACH FL 33069

Malling Address

150 SW 12TH AVENUE SU'I‘TE 20
LPI{SJMPANO BEACH FL 33068

L]

N FILED
Apr 06, 2005 08:00 AM
Secretary of State

AL

Il

[T

2. Principal Place of Business _ﬁ. rMaiIing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Bizte = T T Cydsee % FEINumber Appiied For
. N ) 65-0793957 Not Applicable
Zip Country Zp Cauntry §. Certficate of Status Desired g $8.75 additionai
) ) N . Fee Required
6. Name and Address of Current Registerod Agaent 7. Name and Address of New Registered Agent _
’ Name
HEBDING, PAMELA : .
150 SW 12TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
201 -
POMPANO BEACH FL. 33069
City FL Zip Code

8. The abgva named emqty suhmcts this statement for '.he purpose of changing |ts regzstefed office or registered agen, or bot’n in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatuig, typed of prnled narma of registared agen and ttle i aopicably

(Nbﬁi Ragrslizad Agent signalure requied whan neimstanng)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00

DATE,
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND SERHRS N KA ~ ADRITIONS/CHANGES TO DFFICERS ANG DIRECTORS IN 11
E PSTD . [ pelete iITE [ Change [ Addition
NAME JOHN BEEBE - - - NAME

CTREEY ADDRESS | 150 S ANDREWS AVE #200 STRLET ADDRESS

CHIY-ST-21P POMPANC BCH FL 33089 UTF-SE-JP

Tk ™) [ Deleta THeE Flchange ] Addifion
v ROBERT BERNSTEIN have UononnzEsEd1 1 12000

STRLCT ADDRESS | 150 5 ANDPEWS AVE #200 §1PEE) ADDFESS 114/05/05-00004-016 15

oy -Si-2IP POMPANO BCH FL 33065 __Jovistze B

e VT = Clchange [ Addition
NAME HEBDING, PAMELA i NAME

STREETADDRESS | 150 SW 12TH AVE. STE. 201 STREEY ADTRESS

Qry-si-2Ip POMPAND BEACH FL. 33069 _— ) L Crvv-s1-21P .

{3 O Deiete Hit ) Change ] Addition
NAME NAME

STRELT ADDRESS SIRLLT ADOFESS

CITY-ST-ZIP B | civstap

ure O peigte T3 [JChange [ Addition
NAME MAME

STHFET ADBRESS STRET ADTRESS

CY si-2IP _ Ciy-§1- 2P

I T oelete Wi I Ctumge 13 Addivon
NAME NAME

SYREET ADDRESS STRIET ADDRESS

Ty SF-2F . ~ Y-S 3P

12. | heraby cetti

of the corporation or the receive
changed, or cn an atige

SIGNATURE:!

that the mformauon supplled w:th this filing dees not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes | further certfy that the mforma\!cm
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to execule this repott as required by Chapter 607, Florida Statytes; and that my name appears in Biock 10 or Block 11if
an addrass, with all other like empowerad.

Dayrms Phong &



