b

FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

'DOCUMENT # P02000076532

ANNUAL REPORT Secretary of State

1. Entity Name
PROFESSIONAL MANAGEMENT COMPANY USA INC.

Principal Place of Business " Mailing Addrass
. B60T SW16TH ST o "~ 7~ 8601 SW16TH 5T
. MIAMI, FL 33155 B _ ) MIEMI, FL 33155

- (NGO WAL AN

07012005 Nao Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedFa
54-2118065 Not Applicable

5. Cerlificale of Stanss Desired IZ( ?ggesq Addiionl

“r-m— TR TR T

8. Name and Address of Current Registered Agent

CrTOn manon : | DO NOT WRITE
MIAMI, FL 33155 ~ ' ) S — ]\ TH|S SF’ACE

8. Tha above named entity subimits this statamant for the purposa of changing its registared ofiice or raglsterad agant, or bath, in the State of Florida. ( am familiar with, and accept
tha ohligations of rogisterad agent, ) ’

SIGNATURE — - — = — - ~
Signatu-e, typed of pnn‘.:d ndfe of registered edent and tilte if apphcable NOTE Begiercd Agent signature requied when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo In accordance with s. 607.193{2)Sb), F.8., the
Due by Saptember 7, 2008 Trust Fund Contrivution, [3 AdgdedtoFees | corporation did not recelve the prior natice.
T0. " OPFICERS AND DIFECTORS I T A
TME P ’ ) — I
NAME CANTON, RAMON
STREET ADOAESS | 8601 SW 16TH ST -
ore-st-ze | MIAMI, FL 33155 , R _fL?E?:iBBET?:jI (ligg
ML VS TPALT/05-0 A~ 188,
NAME OBESQ, FERNANDO _

STREET ADORESS | 8601 SW 16TH ST - : T
GTY-51-28 | MIAMI, FL 33155

TITLE v
HAME HABIF, JOSEFINA

8601 SW 18TH ST
vt | WAL FL 33155 DO NOT WRITE

T LACIOS, MARAG "7 TTIN THIS SPACE

STREET ADDRESS | 8601 SW 16TH ST ) N
oIrY-57-2i7 MIAMI, FL 33155 o

— g B —— e e T TR T L L
NAME
STREET ADDRESS h
CITY-§7-2IP

— - - — = EE— CltITT Iz T
NAME

STREET ADDRESS
CITY-§T- 2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for tha exempticn stated in Section 119.0??3)(0. Florida Statutes. [ further certify that the information
indicated cn this report cr supplamentat rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ee\ampowarad tofexacuts this report as raquired by Chaptar 607, Flarida Statutes; agth that my name appears in Block 10 or Block 41 if
changed, or on an attachment gt di , with alf offfer i mpaweared.

SIGNATURE: P~ 7 Jod) Tog 5
SIGHATUY “TYPED OR PRINTED MAME OF SIGNING GFFICER R DIRECTOR f / L I:Iaml Daytime Prane #

— —— ’ +



