2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # P98000049536 Secretary of State
1. Entity Name
PROFESSIONAL GROUP MANAGEMENT, INC.
Principal Place of Busingss Wailing Address
P.0. BOX 821700 P.0. BOX 821700
PEMBROKE PINES, FL 33082 PEMBROKE PINES, FL 33082
S AR TR
Suite, Apt. #, ete. Suite, Apt. #, efc, 04252006 Chg-P CR2EQ34 {11/05)
Cily & State City & State 4, FEI Nurnber Applied For
65-0840982 Not Applicable
&P Country Zip Gountey 5. Certificate of Status Desired [ gigg‘ Aditional
€. Nameand Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
ACHARANDIO, OSCAR
5465 SW 187 TERRACE Street Address (P.0. Box Numbey is Not Acceptable)
MiAMI, FL. 33029
City FL j Zip Code

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

SIGNATURE o -
Signatre, weed o aonled name of sepisiered agent and e it appiicablis {NOTE Repistered Agent signature reqaired when tenslating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution, O  AddedtoFees
10, COFFCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ppP ) 7 Delete ILE [ Change 3 Additio
NAWE ACHARANDIQ, OSCAR NAE HOODNSSAT iR
STREET AIDRESS | 5485 SW 187 TERRACE _ _ STREET ADDRESS A e AR-BI0RED-E0E 150100
CiTY -SI-2IF MIRAMAR, FL 33028 CiTY-S1. 2P
MLE {7 Delete TLE [CCnange  [C] Addilion
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY ST-2IP GiIY 57 1P
L I celete THLE Ol change L1 Addtion
HAME HAME
STREET ABORESS STREEY ADDRESS
vt S0 2P G- 51- 2P
e 3 decte TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-51-2F CIY-SI-2P
THIE Ij Dezé!a TILE [ Change {7 Adition
NAME HAME
STRES T ADDRAESS STREET ADDRESS
iy -51 ap CHY.S[- 2P
it - 1 Detere e ' o D thange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIlY-ST-ZiP

12, | horeby cerlify that the information supplied with this lling dees not qualily for the exemplions containad in Chaptet 119, Floriga Stapiés 3 furlher cerlily that the infcm)affo'n
indicated on Inis report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if mada under oath; that { am an officer or diractor
of the corparation or the receiver or fustes empowered 1o execute this report as requirad by Chapter B07, Florida Statutes; and that my name agpears in Block 10 or Block 11 #

changed, or on an atiachment wilgén address, with all other like empowared,
SIGNATURE: ovlarfob  30r- $6¢- 18,




