2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am

1. Enlity Name

PROMERDO, INC.

DOCUMENT # F01000001045

Principal Place of Business

1100 PARCK CENTRAL BLVD S. STE 2500
POMPANO BEACH, FL. 33064

Mailing Address

1100 PARCK CENTRAL BLVD §. STE 2500

POMPANO BEACH, FL 33064

P
=,

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apd. #, etc.

Suile, Apt. #, etc.

Secretary of State

02-12-2007 90072 028 ***150.00

40013947

O MR REA

5. Cerlificate of Status Desired O $8.75 Additional

01222007 Chg-P CR2E034 (12/06)
City & State B City & State 4. FEI Number Applied For
I 36-4423107 Not Applicable
Zip Country Zip Country

Fee Required

6. Name and Address of Current Ragistered Agent

7. Mame and Address of Now Registered Agent

TROYANOWSKI, GREGG

T COYan 0wl Grega

8. The above named ent; bmits this statement |

Strget Address (P.O. Box Number is NGt Acceptable} .
{PARK CENTRAL BLVD 1B B T et R e, S |
POMPANO BEACH, FL 33064 e 3500 |
00 rpuno Beach FL | *$%500/ |

he purpase of changing its registered office of registered agent, or both, in the State of Flonda. | am famitiar wih, ang acgepl !

Dot dos T 2\si01

oistered agenl and

tila if applicable

(NCTE: Regislerad Agent signature tquirad when rennstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

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

TIRE PTSC ) Delete TITLE [ change [ Adgition

HAME RUBIO, THOMAS NAME

STREET ADORESS | 141 W. JACKSON BLVD. STE 4240 STREET ADORESS

CITY-SI-2IP CHICAGO, IL 60604 CImY-St-218

TITLE PCTO O Delete TITLE [JcChange [ Addition

NAME TROYANOWSKI GREG6 NAME

STREET ADDRESS | 1100 PARK CENTRAL BLVD S STREET ADDRESS

Ciry-ST-21P POMPANOQ BEACH, FL 33064 CITY-ST-2IP

TITLE O Delete TITLE [T Change  [C] Aoditicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TLE J pelete HILE O Change [ Addition
"M’ —_— _— - - —_— = - —— NAME - —_— —_ —_—

STREET AUDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-21P

e [ Detete TINE O Change  [7] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS )

CITY-51-2P CITY-§T-ZP |

TI5LE (] Delete TITLE [ Change [ Acdition }

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiver or lrustee
changed, or on an attachment with an a

SIGNATURE.:

SIGNATUREAN|

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other likgempowered.
—
D resid JAA

Q<4925 - g0

ME OF SrwrG GFFICER OR DYREGTOR

Data Cayuma Phone #




