2008 FOR PRCOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # 436375
i ecretary of State
STAN, INC. . - 04-25-2008 90137 006 ***150.00
Frincipal Place of Business Mailing Acddress
5775 W. HALLANDALE BEACH BLVD. 5775 W. HALLANDALE BEACH BLVD.
e e HIIH’ |’"l H”l |“||[”|H|||‘ |W|’|“ |‘|” m” |‘|“|‘|“|’|H||HH||I
2. Puncipal Plzce of Business - Mo PG Box # 3, Mading Adzrass

Suite, Apt. #. efc. Suile, Apt # g 151 MOORE CR2E034 “0/07)

City & State City & State 4, FEi Number Appiied For

WEST PARK, FL. WEST PARK, FL 59-1485815 Not Apglicable
Caunry i Cour "
zp LY P Loy 5. Certificale of Status Desired O ?i';gﬁrdgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GOCRI, PHILIP

5775 W. HALLANDALE BEACH BLVD Sireet Adaress {(P.G. Box Number is Not Azceptable}
HOLLYWOOQOD FL 33023

City FL Ziz Code

8. Therabove named entity submits s statgment for the puroose of changing i1s registared office of registered agent, or votn, in the Siate of Flerida, | am familiar with, and accept
the coligations of regisiered agent.

SIGMATURE

Srgnature, typed of

& banw of reg ntred soertanc e arphaating INOTE Pegisinres AZer! Sl lasl seqera whan e iliegs DATVE

LE-NOW 1t FEE!S $§50.00 -~
y 12008 Fee Will Be'$550,00

9. Elecion Camoaign Financing  $5,00 May Be
 Department of State

Trust Fund Contriution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

i Dawere TITLE [ Change  [] Agdition
NiskeE GORI, PHILIP HAME
STREET ADDRESS | 5775 W. HALLANDALE BEACH BLVD STREET ARDRESS
OY-$T-77 | HOLLYWOOD FL Iy -S1-29 WEST PARK, FL.
TITLE 0 Decele TILE [JCrange [ Aaditon
NAHE HakE
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T- 710
TITLE {73 Deiete TIME [Jchange [ addition
HAME HAME
STREETABGRESS [~~~ T T T TN s adamess )
CHTY-5T- 219 CITY-51-2F
13LE [ Deiete fIILk O Change  [] Addition
HAME HAME
SHREET ADGRESS STREET ADORESS
Le-S1-212 OIY-S1-20P
TTHE [ pegte TITLE CJcnange [ Addition
HAKE HAML
SIRIEY ADDRESS STREET ALDRESS
Y -S1- 2 CITY-81-21P
THLE O detete TLE {7 Crange [ Adcition
NAME HEE
SIRZET ADDRESS STAEET ADDIRESS
oITy-51-21P CIry-51-2P

12. 1 hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Fierida Staiutes. | further certity that the information
mdicatad on this re| pplemental report is trie and accurate anc that my signaiure shall have the same legal ettact as if made under oath: tha | am an officer or director
of the corgoraiion of the recdyver ) trustee ampowered 10 execute this report s required by Chapter 607, Flenda Stawutes; and that my name appears in Block 12 or Block 11
ii changed, or on an anacghrpfrt b an address, with all olher like empowered.

SIGNATURE:

e
: tw PHILIP GORI, PRESIDENT 4/11/08 954-966-8430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cawe Ciayeme Fhoie &




