2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # 511577

1. Entity Name

PROFESSIONAL MANAGEMENT, INC.

03-14-2005 90131 001 ***750.00

Principal Placa of Business Mailing Address

9095 GALLOWAY RD., #777

MIAMI, FL 33176 MIAMI, FL 3377

9095 GALLOWAY RD., #7717

6

66004799

DO NOT WRITE IN THIS SPACE

AERAEACAGTR AR AR

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1725802 Not Applicable

O $8.75 Additional

5. Cartilicate of Status Dasired Fee Raquired

6. Name and Address of Current Registered Agent

ORTIZ, SYRIE
9095 GALLOWAY RD., #777
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of regstered agent and tri if applicable.

{NOTE: Registered Agent signatura requirad when reinstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P
NAME MITCHELL, JAMES R

STREETADDRESS | 9095 GALLOWAY RD, #777

CITY-ST-2IP MiIAMI, FL 23178
TILE S
NAME ORTIZ, SYRIE

STREETADDRESS | 9095 GALLOWAY RD., #777

CITY-57-2P MIAMI, FL 33175
TITLE T
NAME YOLANDA LOPEZ

STREETADDRESS | BO95 SW B7TH AVE #777
CITY-§7-2IP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CIrY-S7-21P

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-51- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 aath: that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with pn addrass, with alt oter like ampowerpd.

SIGNATURE: _ .

Ao

James R. Mitchell

SIGNATURE Al PRINTE! ME OF SIGNI

OFFICERQR DIRECTOR

2/25/05 305-270-0870




