2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 Al

DOCUMENT # 546635

1. Entity Name

PROFESSIONAL MASS MARKETING INTERNATIONAL,
INC.

Principal Place of Business Mailing Address
3400 CORAL WAY 3400 CORAL WAY
STE 603 STE 603

MIAMI, FL 33145 MIAMI, FL 33145

VAR R

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE b APIAFD:
59-1462668 Not Applicable

O $8.75 additional
Feea Required

5. Coertificate of Status Desirad

6. Name and Address of Curtent Registered Agent

NEWMAN, ROBERT 5 DO NOT WRITE

1400 NW 107TH AVE,, #200

MIAMI, FL 33172 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am temiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. brped o pnnted name of regesterad agom and Etie f apphoable [NOTE: Regrsiersd Agert signaiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conpribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS i
THE P
NAME NEUMAN ROBERT S.

STREET ADDRESS | 3400 CORAL WAY STE 603
ory-st-2e | MIAMI, FL 33145 '

TME

NAME

STAEET ADDRESS
CITY-S1- 2P

TINLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-55-24P

THE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby sertify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is 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 corporation or 1he receiver or trusioe empowerad to 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 an gddress, with all olher like empowered.

SIGNATURE: o7 il M J-04793 ( Sor) U] -0eif

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR Daytena Phona #

Secretary of State



