FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 584399

1. Entity Name

DATA PROFESSIONALS, INC.

Secretary of State

05-02-2006 90420 011 ***150.00

Principal Place of Business

3935 NW 38TH TERRACE
FORT LAUDERDALE, Fi. 33309

Mailing Address

POST OFFICE BOX 5046
FORT {AUDERDALE, FI. 33310

I AR ER LV

2. Principal Place of Business 3. Mailing Address
Y- © Pox 5023
Suite, Apt. #, ete. Suile, Apl. #, etc. 04212006 Chg-P CR2E034 (11/05)
B Trperorce PL | o e
“p Country ®22310 Countey 5. Certificate of Status Desited [ E:ggu Addtiona)
6. Name and Address of Cumrent Registered Agent 7. Wame and Address of Naw Registerad Agent
Name

SVENSSON, LARS G.

3835 N.W. 38TH TERRACE

LB

LAUDERDALE LAKES, FL 33309

Street Aderess {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

 SIGNATURE.
: ¥ , typad or prnbed newne of negastered rgent el Yie § appicabie. (NOTE: Regrtered Agent signalure requered when ronstatng) DATE
FILE NOWII! FEE IS $150.00 2. Electon Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Dewee TE Llchange [ Aodition
WANE SVENSSON, LARS G. NAME

STREE] ADDRESS | 3935 N.W. 38TH TERRACE STREET ADDRESS

LITY-ST-29 LAUDERDALE L AKES, FL 33309 CTyY-S5T-2°

e STD [ petee TRE OCange 1 Addition
HAME SVENSSON, GLORIA G, RAME

STREET ADDRESS | 3935 N.W. 38TH TERRACE STREET ADORESS

CITY-ST-29 LAUDERDALE LAKES, FI. 33309 CiTY-ST-2P

MLE vD [ Detete TIME B crange [ Addkion
NAME CARLIN, THOMAS P VICE-PR RAME CariiM, TeoMas P

STREET ADDRESS | 3935 N.W. 38TH TERRACE STREET ADDAESS

Y57 2P LAUDERDALE LAKES, FL 33309 Cry-57-2°P

TME O telee NE (I Ctange [ Acdition
RAME NAVE

STREET ADDRESS STREET ADDAESS

GiTY-S1-2P CIvY-ST-2P

TME ] Detee TITLE [CIChange [ Addition
NAME RAME

STREET ADORESS STAEET ADDRESS

CITY-S7-2P CAY-SI-2P

WLE £ petete TE Ccramge [ Avdition
RANE NAME

SIREET ADORESS SIREET ADORESS

GITY-ST-ZP CrY-ST-8P

12. 1 heteby ceriify that the information supplied with this filin? does not qualily for the exemngptions containec in Chapter 119, FHorida Statutes, 1 further certify that the information
indicated on this report or supplemenial report is ue accurale and that my signature shall huve the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered o execute this report as required by Chapinr 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

544844998

changed, or an an attachmen with an addregs, with all other like empowered.
SIGNATURE: Mﬂﬂh Lags 6. SUENSSON TRES1DENT

OF S505ANG OFFCER OR DIRECTOR

Y 8- 4

Daytimo Finoos ¥

mmfvymm
/




