FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000029514 Secretary of State
1. Entity Nams 02-10-2006 90006 044 ***150.00
P2S HOLDINGS, INC.
Principal Place of Business Mailing Address
903 CLINT MOORE RD 903 CLINT MOORE RD
BOCA RATON, FL 33487 BOCA RATON, FL 33487 20006674
s v SRR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Numbe ‘Applied For
90 ~2 l//;)\ , 8 R Not Applicable
Zip Country “p Country 5. Ceificate of Status Desired [ gese;fq Additionl
-  —————&.~Name and Address of Curront Rogistorod Agent-— - - ———T.-Nome and Address of New Reglstorad Agont —_
Name
HERSH, RICHARD :
a03 CLINT MOORE RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistared agent and fite il applcable. {NOTE: Registared Agent signature réguired when reinsiating} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Msy 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME () [ pelete TITLE [ Change  [C] Addition
NAME DARDEN, MICHAEL J NAME
STREET ADDRESS | 903 CLINT MOORE RD STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33487 CITY-ST-ZP
TILE D . [ Detete TITLE £ Change [ Addition
NAME NEIMAN, ORIN NAME
STREET ADORESS | 903 CLINT MOORE RD STREET ADGRESS
CITY-ST-2F BOCA RATON, FL 33487 CiTY-ST-7P
TITLE D £ Delete THE B i _ o e —[1.Changs [ Addifion
NAME HERSH, RICHARD NAME
STREET ADORESS | 903 CLINT MOORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-ZP
TITLE ] pelete TITLE () change [ Adcition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-ST-17
TITLE [ oelete TTTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 attachment an address, wih all ojwr like empowered.

SIGNATURE:

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




