o oy b g

2008 FOR PROFIT'CORPORATION FILED
ANNUAL REPORY _ May 05, 2008 08:00 AN

DOCUMENT # P99000094400 Secretary of State

1. Entity Name
P.S.N. ENTERPRISES, CORP.

Principal Prace of Busingss Mailing Address .
3820 NW 12 TERR 3820 NW 12 TERR '
MIAML FL 33626 MIAMI, FL 33626

eyl (|| 1L

04302008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
£65-0956495 Not Applicabla

g $8.75 Additianal

Fee Required

5. Certificate of Status Dasirad

tey I
.,‘.._,“‘. .

6 Name and Address of Current Registered Agsnt - L T ’~,-.. v ,”_ ' : 'e‘ ' f:f:___"' ,' N X ,'" )
RODRIGUEZ, JUAN PABLO RS v 0 B0 . ‘* i ‘-,'
3820 NW 12TH TERR S » N@T WRITE i .

i *

MIAM], FL 33126 ,.‘T,.j;“ . o I IN THIS SPACE ‘.‘
?i“"?j T 3

, : , %“ R

By ’Lé if 1 ifj» iP g “.m ““L L6 4, 2 ey i.i' !
8. Thae above named entity stbmits this statement for the purpose of changing its registared office or reglstered agent, or beth, in :he State of Florida. | am familiar with, and accep1
the obligations of registered agent.

SIGNATURE
i DATE

Slgnaturs, 1ypen o) prinad nams ol saglyiarsd agen! and fiis il applicable. (NOTE Ragiviarad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be Hﬂl"!ﬂ! Il']ﬂﬂl.?qgn
After May 1, 2008 Fee wlil be .3550_00 Trust Fund Contribution. a Added to Fees ¥

TITLE P SR ’ A B ‘-""if [ y ’ . it
NAME RODRIGUEZ, JUAN PABLO TR RS

STREET ADDRESS | 3820 NW 12 TERR

CiTY-$1-21p MIAM), FL 33128

THLE A

NAME NUNEZ, SONIA
STREET ADDRESS | 3820 NW 12 TERR
CITY-S1-21p MIAMI, FL,33126

TALE

NAME

$TAEET ADDRESS
Cuy-81-2ip

(0. - . OFFICERS AND DIRECTORS ) e e By Trend g e T TUIRT AN AR

TIILE

NAME

STAEET ADDAESS
Ciy-ST-2i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS . . .

CITY-ST- 2P B AT S SN IR NS IR

12. ) hereby certify that the infory@on supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerm‘y that the information
kmental report is true and accurate and that my signature shal have the sama legal effect as il made under oath; that | am an officer or director

indicated on this report or s
aiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 il

of the corperation or the recd
changed, or on an attachmeriith an address, with all other tke empowered.
Y

SIGNATURE:
/SIGNATURE AND TYPED OR PRINTED NAME-GP-STGNING OFFICER OR DIRECTOR Cate- Caylime Phone #
7




