FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am ™

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000099301 by 05-09-2007 90110 033 ***150.00

1. Entity Name
PUBLISH SERVICES INC.

Principal Place of Businass Mailing Address “\“‘a“ L
10688 W. SAMPLE ROAD . ; ~5465 NW 5TH WAY h
CGRAL SPRINGS, FL 33065 FORT LAUDERDALE, FL 33309
PR S o S — IR me 0
_ 2953 . ppesnllieck Kool ‘
Suite, Apt. # stc. lte. Apt. #, "/‘Z j, 04272007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
6&&9_@@3 ale 65-0919493 Nat Applicable
Zip Couniry §Ip3.30‘) Countly (L A |5 Conifcaiol Siatus Desied [ fﬂfq Additonal
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
TIRICO, TODD
6466 N.W. 5TH WAY Street Addrass (P.O. Box Number is Nol pgceplable
FT. LAUDERDALE, FL 33309 g . L. e
\S)i‘f-.‘j / or
Cil Zip Coda
et L aopethale FL |3330‘7

8. The above named entity submits this statement for the purpose of changing its registared oifice or rogisterad agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
\
— FQL7-07

or printad rame of registered agent and Lije f epplicable, (NOTE: Regisierad Agent Signaluro requeed when reinstang) DATE

FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, 0  Added o Faes
0. - OFFIGERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
me P O Detete e p@’mnw [ Addiion
HAME © TIRICO, TODD MAME .
o
STREET ADORESS | 6466 N.W. 5TH WAY streer ovkess 9953wl Oy peeso Craz k. Ronts Suite o]
orv-si-z¢ | FT. LAUDERDALE, FL 33309 avsIe Bey Lauyers DAle i 2. F3E30 ,?
TIE O elete TILE [0 Changz (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LiIy-S1- 2P
TILE [ Celete e [ Change [ Addilion
NAME NAME
-STREET ADORESS |- ——— — STREET ADGRESS - -
OTY-ST-2P CIY-S1- 2P
TILE 7 pelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-§1-219
me o, O oetete e O Change [ Adttion
NAME NAME N
STREET ADDRESS STREET ADDRESS "\
CITY-ST-7IP CiTY-S1-21P L}

12, | hereby certify that the infermation supplied with this Iiﬂng does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o1 an attachment wilh an addrass, with all o} J

SIGNATURESE=—— — YD707

/ W SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

/



