2006 FOR PROFIT CORPORATION

ANNUAL REPORT

o "FILED

DOCUMENT # P97000010035

1. Entity Name
PROFILE ONE, INC.

Principal Place of Business

1241 W g 3T
BOCA RATON, fL 33485~ US

Mailing Address
1231 SWETH ST

BOCARATON, fL 33486 S

Apr 13,2006 08:00 AM
|
!
|

DO NOT WRITE IN THIS SPACE

léecretary of State
RO

04082006 | No Chg-P CRZET34 (11/05) -
: 4. FEI Number | Applied For

: B65-0725364 Mot Apphicatte
; i $8.75 acdiiona)

E 5. Certificate of %mms Oesirad 0 Fes Requirad

€. Name and Address of Current Registered Agent

AMANN, LOUISE M
481 NE 42ND STREET
BOCA RATON, FL 33431

'
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. DO NOT WRITE
- IN THIS SPACE
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|

"

the obiigations of registerad agent,

SIGNATURE

H

}

Bgnate, YRed of pinied nides of regisiensd sgem and Tile # appiicatie

INDTE: Ragistarad Ajent signature requicad whan reinstatng)
{

‘DRTE

FILE NOWIl FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Teust Fund Gonlribution.

8. Tha above named entity submits this statement for the puspose of changing its registered office or regiistered agent, er both, T she Siete of Florida. | am familiar with, and accept
|

9. Elaction Campaigh Fnancing

¢
| $5.00 May Be
[ Addad to Faas

fE P~ B0022-023 150,400

10 OFFICERS AND IRECTORS |

¥

TME PTD

HAME MANASEK, BEN

STREEY ADORESS | 1241 SWBTH ST

GHX-ST- 2 BQCA RATON, FL 33486

——

TME vSD

NAME MANASEK, JAN

SIRLET ADDRESS | 1241 SWETH ST

CHY-§1- 1P BOCA RATON, FL 33486

TE

NAME

STREEY ADDRESS
CiTY-ST-oF

TILE

NANE

STRLET ADCAESS
CiTY -85-71F

—

e

NAME

STREEF ADDRESS
cITY-S¥-7P

TITLE

HANE

STREET AGORESS
Gire-St-21F

i,
’ |
|
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|
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IN THIS SPACE
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indicated on this repon or supplemental repon is tiue an

12. 1hereby certily that the information supplied with this ﬁﬂng does net qualiy for the exemptions contgined in Chapler 1189, Florida Stetutes. 1 further cerlify that the information
! accurate and that my signaturé shall have the same legal ellect asiit made undar aatk; that | am an officer ar directar
of the corporation of (e recelver oF Fustee empowered 1o Bxecute this repag as required by Chaplexz 607, Florida Statutes; afd that my hame appears I Block 10 or Black 11 i
ed, -

changed, or on an eftachment with.an address, w
SIGNATURE: %ﬁ“

SIGNATURE AXD TYPED OR PRINTED NAME OF SIDNING OFFICER OR DIRECTOR

i c,5~lql3—oé

im Daytos Phans £

n 1



