2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ron

DOCUMENT # 511577

1. Entity Name

PROFESSIONAL MANAGEMENT, INC.

FILED
08 MAR -7 PH 1:17
SECHe i 5 STATE

Mailing Address

9095 GALLOWAY RD., #777
MIAMI, FL 33176

Principal Place of Businass

5095 GALLOWAY RD., #777
MIAMI FL 33176

TALLAHASSER FLORIDA

DO NOT WRITE IN THIS SPACE

RN AV RERRARTOANA

03102008 No Chg-P CR2ED34 (11/05)

4, FE| Number Applied For
59-1725802 Not Applicable
5. Certificate of Status Dastred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ORTIZ, SYRIE
9095 GALLOWAY RD., #777
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and btie if apphcabia

(NQTE: Registered Agen| signature required when resnstaing) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]
TITL_E P
NAME MITCHELL, JAMES R

STREET ADDRESS | 8085 GALLOWAY RD, #777
CiTY-ST-2IP MIAMI, FL 33176

TILE S

NAME ORTIZ, SYRIE

STREET ADDRESS | 8085 GALLOWAY ROD., #777
CITY-5T-2IP MIAMI, FL 33176

TITLE T

RAME YOLANDA LOPEZ

STREET AOORESS | G095 SW BTTH AVE #777
CITY-§1-21P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
GiTY-53-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1is report or suppiemental report is rue and accuate and that my signatura shall have the sama legal affect as if made under oath; that | am an officer or director

of the corporation or the red
changaed, or cn an atiachmel

SIGNATURE:

ith all other lide empowaered.

s
BIGNING OF /]

SIGRATURE AND TYPED OR PRINTED NAMY OJ!

ver of trustes empowered to exedlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

James R. Mitchell 3/10/08
305-270-0870




