FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000030027 03-09-2007 90110 020 ***150.00

1. Entity Name

PUBLISHERS FULFILLMENT SERVICES, INC.

May 09, 2007 8:00 am

Principal Piace of Businass Mailing Address Q“ l“ v - -
9045 LA FONTANA BLVD 6466 NW 5TH WAY
SUITE C16A FORT LAUDERDALE, FL 33309
BOCA RATON, FL 33434 !
F PR O LS , {FARARUARACHEM O ACn
e = D . d(-[lPIZLM dté:,é, a0
Suite, Apt. #, &(C. Suite. Apt. #, elc. 04272007  Chg-P CR2E034 (12/06
Sur e JO/ 9 ( :
City & State ity & State 4. FEI Number Applied For
04| pu .\a_lat{Alﬁ A ,')’L_ 65-0942384 Not Applicable
Zie Country épg 3,09 CO‘ZT;E s 5. Centilicate of Status Desired [ ?i-g;ﬁf:;‘bnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NISSMAN, ALAN M

5970 SW 18TH STREET Streel Address (P.O. Box Numbar is Not Acceptable)
BCCA RATON, FL 33433

City FL l Zip Coda

8. The ahove named entity submils this staternent for the purpose of changing its registerad cffice or regislered agsent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
' -2l-o7

RECNGent signalure requigd when reinsiaing} DATE

SIGNATURE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

* After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. B]  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIILE PSTD | 1 Detete e O change [ Addilion
HAME NISSMAN, ALAN M NAME
STREET ADDRESS | 5970 SOUTHWEST 18TH STREET STREET ADDRESS
CITY-§7-21P BOCA RATON, FL 33433 CITY-8T-2IP
TE - - . : O petele TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE O pelete TILE [ Change [ Addilion
NAME NAME
SIBEETAQDAESS.), . - e e SIREET ADOQRESS | _ . I —_— ~ ——
cIrY-S1-21P Y- §1-2p
TIE 3 Detete TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-21P CITY-§7-2IP
TITLE ] Detate TLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P Ciry-§1-21P
e [ oetete e O Change ] Adition
NAME NAME i
STREET ADDRESS STREET ADORESS ‘
CIJ'.Y'ST-IIP CITY-ST-21P !

12. | hereby certify thai the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart 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 corparation or the receiver or lrustee owdad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hmegt with an addr ith all other like empowered.

B~ H-07-07

SKENATURE AND TYFED OR PRINTED NAME OF S!GNING GFFICER OR DIRECTOR DOats Dayome Phone #

SIGNATURE:




