FILED
2007 NOT ANNUAL REPORT 'O Jan 16,2007 8:00 am

DOCUMENT # N02000003833 Secretary of State
1. Entity Name 01-16-2007 90184 005 ****5]1 25
PROFILES H HOMEOWNERS ASSOCIATION INC.
Principal Place of Busingss Mailing Address
19451 SHERIDAN ST., #107 19451 SHERIDAN 5T., #107 FIUUURLI
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 C
s s a0 B[ b i DA R AR RO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
38-3651494 Not Applicabte
Zp Country Zp Country 5. Cerlificate of Status Desired [ gg';fquﬁ"fd‘ﬁ""‘"
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name
BAKALAR & EICHNER, P.A.
150 SOUTH PINE ISLAND RD., STE. 540 Streel Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named enlity 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 :
Shonature. typed or printed name of registored egent and tite if apphcabie. {NOVE: Reprsiered Ageni sipnature requiced when resnstabg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contsibution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE vP ﬂbelete THLE PresidenT O Ghange  ~bd. Addition
NAME NESPER, GREG NAME Thom P Ssors, KimMaeriey
STREET ADDRESS | 1960 NWY 188TH AVE STREETADDRESS | 7 5y L) 1 RE TTriade,
ewv-s-F | PEMBROKE PINES, FL 33029 ov-str | Qe giKe Pires R 33025
TME 8 A etete e \VICE PrEs faerT O change B Adeition
NAME THOMPSON, KIMBERLY NANE AR DA X Fernandet
STREET ADDRESS | 2150 SW 188TH TER SRETANRESS | | 820 NLd 22 STreeT
ar-st7e | PEMBROKE PINES, FL 33029 US| ey brpre NS s P 33029
Tme T X petets T Trec SOrer O] Change X Addition
NAME BARTOLOMEQ, JIM NAME C LA, KK AREN
STREETADDRESS | 1981 NW 188 AVE. STREET ADDRESS 2_03'; M IS0 AN
orv-stap | P.PINES, FL 33029 oSt N EuaoKeE Piryes B 33029
TILE s ﬂm TMLE GO Ty O Change  SRCAsdiion
NAME DOYEN, HELENE NAME He e re. Dom
STHEET ADBRESS | 18880 NW 19 ST. SPEETADDRISS |1 o £ il 14} street
oiv-s-op | HOLLYWOOD, FL 33029 CIrY-St- 2P ke, Pyvrs AL 33029
TmE O Detete e [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5%-IIP CITY-ST-ZIP
TME [ Delete TILE [ Change [T Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CaTY-S1-7P CITY-S51-7IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver O trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING Date Daytimo Phone ¢

SIGNATURE: . e leas H% QLoBJ0T_GsU-423 5813




