2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} | B FILED

DOCUMENT # £95000001346 Jan 27, 2005 08:00 AM
1, Entty Name Secretary of State
PROFIT INVESTMENT COMPANY, INC, GF CALIFORNIA
Prncipal Place of Business o Mailing Address
4148 WHEATLEY CIR. 4148 WHEATLEY CIR.
SACRAMENTO CA 55838 SACRAMENTO CA 95838 .
© ARG
Suite, At #, ete. R ' ' 1st MOORE CR2E034 (10/04}
Ciy & State Ciy & State = B T - ‘ﬁ:fi:% io; 5
e ’ County = Counwy 5. Cestificate of Status Dasired w , ?ig?ﬁgi?ww
6. Name and Address of Current Hegistered Agent __T. Name and Address of New Registerod Agent o

Narne

ESZR Eé’ﬁﬁh‘]soﬁ\?g IN Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN FL 32148 — . C

City “FL | Zip Code

8. The above named entity submits this statemnent for the pu @ose of changing if-:;. re“gﬁstered office or registered agent, of both, In the State of Florida. lam tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE . . . . . e L. .
Sgraiuts, fypsd o prmled have of Hegictared Agent and tde | spplicabl NIRE Regrstared Agent signatues aauitad whan sanstating! DATE

FILE NOWY! FEE IS $150.00 6. Eiocion Campaign Financhg, 5.0 tay 8o

After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution

2 X dded to F
Make Check Payable to Florida Department of State e fouion. B Added to Foes
10. CEFICERS AND DIRECTORD 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_1 1
fit PD [ peseto gl i s " {} Change DAddi!iun
HAE PEREIRA, JOAQUIN M HAME i ,,;f»‘gf iﬂ”i 'j-:‘-d-;iz nm oA A :
STRFETADDRESS | 4148 WHEATLEY CIR. LIKEET ADPRESS B gt g e s st o ML S I
CHY- G820 SACRAMENTO CA 555838 N ' N .
HiE vD 1 Delete Btk ~ q 3 Ghange ] Addition
HARE PEREIRA, ANDREW M NAME i gggé%&?é‘é%ggiagg EE, 75 .
5L ACDRESS | 4148 WHEATLEY CIR. sidee] ABDRLRS [ n g Wle s . da i
cliy sl AP SACRAMENTO CA 95838 o _ f cvsiezw ] )
nhL STD Ooeete [ uns Tichange [ Addilion
TR PEREIRA, ROSE Y HAKIE
TR TADDRESS 4148 WHEATLEY CIR. ' SIRFFT ADDRESS
GY-STY | SACRAMENTO CA 55838 i 7 - ciy-51- 2P _ o 7 ]
HHE 3 Delete HHE [Oonange [ Addition
HAME NAE
SEREFT ADDATES CIREFTADDRLSS
R CiY- S5 7P o
NIt T Delete itief IChange [ Addiion
HAME NAME
SEHEE | ATORESS § siREETA00RLES
afy-sl ge ] I AR I -
Hitt 7 Dalste Bl O] Change  [) Additian
MaME HAMI
R{E1 ADDRESS SFRFET ADDRFSS
vy S GF THY-S 3P B

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)}, Florida Statutes. | further certify that the information
widicated on this report or supplemantal repart is tue and accurate and that my signalure shaff have the same legal elfect as if made under cath, that | am an officer or director
of the corporazian or the receiver or frustee empowered 1o executs this report as requited by Chapter 807, Florida Statules. and that my name appears i Block 10 o7 Block 11 f
changed, or on an aachment with an addrass, with ali other like empowered 5 q I l
N

SIGNATURE:




