FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000057147 05-09-2007 90110 034 ***150.00

1. Entity Name

PROFESSIONAL READERS SERVICE, INC.

Principal Place of Business Mailing Address Q“ ) 3 v. -
6466 NW 5TH WAY 6466 NW 5TH WAY _
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309 _ .
R P el LR
S9C3 wi. CMROES (PPEw @D [AOSA W, (PPES ClEEK 2D
Suite, Apt. #. etc. -Suite, Apt. #, elc. .
_ 04272007 Chg-P CR2EQ34 (12/06
STE oy ST (o) g (12/06)
City & State City & State 4, FEl Number Applied For
S T AU 65-0853857 Not Applicabls
Zip Country Zi Country - . $8.75 Additional
222,09 LS % 225% U 5. Cartificate of Status Desired [ Fae Requimé' na
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name

TIRICO, DARYL

8466 NW 5TH WAY Stregt Address (P.O. Box Nymber is Not Accepiable) ~
FORT LAUDERDALE, FL 33309 Jé') \ . (/‘M ESS COELIC RN
STE O\
Ci Zip Cod
y et Leud FL | %255 o9

8. The abova named entity submits t
the obligations of regj d a

for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

S >

SIGNATURE
Slgnature, typed or namea of raglstered agent and uile if applicable_ {NOTE: Registered Apant signatura rogulred when reinsiating) DATE
FILE NOW!I E IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 ¥ae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete THLE hange 5D Addition
NAME TIRICO, DARYL NAME ¢ : ~ "
STREET ADDRESS | 6466 NW 5 WAY smeTantess [QASD WL & pZESS CRLek RD #F oy
CITY-8T-2IP FORT LAUDERDALE, FL. 33309 CITY-$T-29 ET L Aaub A 3xnan
TILE 3 Delete TIMLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21F CITY-ST-2IP
e [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cry-st.ap
TITLE [ oelete TILE ’ {OcChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to exacuta this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wig all other, powergd. /
7 f ode

SIGNATURE:

BIGNATURE AND my PRINTED NAME OF RIGNING OFFICER OR DIRECTORA



