2006 FOR PROKIT CORPORATION

ANNUAL REPORT (AR) FILED

L25576 .

DOCUMENT # Mar 02, 2006 08:00 AN
DAVID S. WILLIG, CHARTERED _ Secretary of State
Princlpal Place of Business Mailing Address
2837 SW 3RD AVE PO BOX 450446
MIAMI FL 33128 MIAM! FL 33245-0446
2. Pringipal Pace of Business 3. Malling Adoress

Suite, Apt. #, el¢. Suite, Apt. #, etc. tst MOORE CR2EG34 (10/05)

Ciy & State Ciiy&Sale - T[4 FeErNumber 650155477 | |Apohed For

- [~ o Acpicar
Zp ' Country 4P Country 5. Certificate of Status Desired [} ?i'gfq;;f:éﬁonal

8. Name and Address of Current Rgglstéfed Agent ~ 7. Name and Address of New Regi'stéred Agém

Name

WILLIG, DAVID S
2837 SW 3RD AVE
MIAMI FL 33128 b - e

FL ' Zip Code

Street Address (F G. Box Nuroer is Not Acicieptarble)

oy

8. The above namad enbity submits this statement for the purpose of changing its regislerédicﬁée or régh?té@d agent, ar both, in the State of Florida. | am familiar with, and acssg.
lhe obligations of reqistered agent.

SIGNATURE

Signature, lyped ar praoten name of regrslered agent and Wil | applcable (NCTE Aegrstered Agert sgnaturg requirad when renstalog) DATE
Fl‘ s . - 5 _ = _—
" FH-ME hioggés EEE [s'll$;5a5,ggd m‘) AN 9. Eleclion Campaign Financing $5.00 May E:
After May'1, ee Will Be 3550. e Trust Fund Cortribubon. ] Added to Feas
_Make Check Payable to Florida Department of State .
10. OFFICERS ANDCRECTORS | 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Detere TILE 0] Change Addii
NAME WILLIG, DAVID S NAME
' " H Bk i
STREET ADDAESS | 2837 SW 3RD AVE STREET ADDRESS _ LONGRo45T m .00
n3013, 1580013023 1h0. 0
CITY-ST-ZIP MIAMI FL 33128 oY ST- 2P RO e
TITE [ Delete TITLE [ Change [ Aduitn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 7P
TME 7 Detete TIRLE [ Cnange [ Adiii,
NAME o 7 NAME
STREET ADDRESS STRLET ADDRESS
QITY-51-7P CiTY-ST- 24P
TTE L Delete TIMLE [ Change [ Adiidn
NAME : NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-Z7P CY-ST-21P
TITLE {1 petete TITE [ Change [ Auiitz
NAME HEME
STREET ADDRESS STREET ADDRESS
GITY.8T- 2P CITY-ST-2iP
TILE T peete TITLE [ Change [ Aadi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-S1-71P

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or diractor
of the corporation or the receiver stee emipowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an atiachment n address. with all other fike empowered

feodd DD Lty 2f/9/2m8  Gar- Feo 88/

sr{aﬂ},z’mu TYPED OR PRINTED NAME y’kxaumc OFFICER OR DIRECTOR Daytime Phane ¥

SIGNATURE:




