2007 FOR PRCFIT CORPORATION
ANNUAL REPORT FILED

: Aug 10,2007 08:00 AN
DOCUMENT # 496329 ’ .
1. Eniy Name Secretary of State
ORA CORPORATION
Principal Place of Business Mailing Address
11482 W BAYSHORE DR. 11482 W BAYSHORE DR.
CRYSTAL RIWER, FL 34429 US CRYSTAL RIVER, FL 34429  US

A0 R G

07112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied

11-2380094 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired I} Fee Required

6. Nams and Address of Current Registered Agent

R oRe o DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnetre, typed or prineed name of regewred agent and tike 4 applcabie. (NOTE: Regrstorod Agont rdiure recuarex] when revastatng} OATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be . N
Due by September 14, 2007 Trust Fund Contribution. 00  Addedto Fees e TETLT
10. OFFICERS AND DIRECTORS [
me - Jepr -
NAME ' | KING, ROBERTO' ‘
STREET ADDRESS | 11482 W BAYSHORE DR. gy
orv-si-2¢ | CRYSTAL RIVER, FL 34429 }UD[IUDDU 1240 -
TE PTDS 08/10/07-20002-004 550.00
NAME BUCKHOUT, ANN

STREET ADORESS | 286 STEPHEN HANDS PATH
CITY-§1-2P EAST HAMPTON, NY 11937

TIMLE VAS
NAME JOHNSON, REBECCA B

STREET ADDRESS | 11482 W BAYSHORE OR.
gIY-5-2¢ | CRYSTAL RIVER, FL 34429 DO NOT WRITE

M T IN THIS SPACE

STREET ADDRESS
CrTy-s1-2°P

TILE

NAME

STREET ADDALES
GiTY-S1-2P

TLE
NAME
STREET ADDRESS
CITY-ST-2P omtamat e e e e e

| 12. I hereby certify that the information supplied with this [iin ;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chapier 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerec.

SIGNATURE: _@ Y-y, 7 (35'2/ 795" 9‘?76’

TURE AND TYPED OR PRINTED NANME OF SICNING OFFICER OR DIRECTUR




