2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90021 015 ***150.00

DOCUMENT # FO2000003515

1. Entity Name ,
FLORIDA PRO-LINE INTERNATIORAL, INC.

Mailing Address

2525 ARMITAGE AVE
MELROSE PARK, IL  60-160x

Principal Place of Business

2121 PANORAMIC CIRCLE

DALLAS, TX 75212 quiu4oos

HROATAR RS ROTERE R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A5A5 ALMITAGE AVE,
i ite, Apt. #
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
mekose PAILC, JC 95-2634140 Not Applicable
Zip Country Zip Countey . - $8.75 Additional
(0 0 I (0 O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

Zip Code

City FL

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

SIGNATURE . -
Signaiure, typed or printed name of registered agenl and litle o appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe

Added 1o Fees “t

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Detete TITLE bjReCTOL + SR .VICE AILES, JRcrange L} Adaition

v NICOLETTI, RALPH J ‘ v AicoeeTTe, RAPH .

STREET ADDRESS | 2525 ARMITAGE AVE., STREETADDRESS | A S QS ALMITAGE AVE.

omv-sT.zp | MELROSE PARK, IL, 60160 ov-sizp | e ROSE FARC, e 60160

TILE DP O pelete TLE {J Change (] Addition

NAME MARINO, VINCENT J RAME

STREET ADDRESS | 2525 ARMITAGE AVE STREET ADDRESS

Civy-ST-2P MELROSE PARK, IL 60160 CITY-ST- 2P

TinE vP m Defete TITLE [I Change {7 Addition
. NAME _SRIEGEL, STEVEN NAME

STREET ADDRESS | 2525 ARMITAGE AVE STREET ADDRESS T -

CITY-8T-2IP MELRQSE PARK, IL 60160 CITY-ST-2IP

TITLE AT {7 Detete TITLE [ change [ Acdition

NAME ANDERS, REED NAME

STREET ADDRESS | 2525 ARMITGAGE STREET ADDRESS

CiTY-ST-2IP MELRQSE PARK, IL 60160 CITY-ST- 2P

TILE VPT [ Delete TITLE [ change [ Addition

HAME HOELSCHER, PAUL W NAME

STREET ADDRESS | 2525 ARMITAGE AVE. STREET ADDRESS

CY-ST-2P MELROSE PARK, IL 80160 CITY-ST-2IP

e s 1 oelete me O change [ Acdition

HAME SCHMIDT, GARY P NAME

STREET ADDRESS | 2525 ARMITAGE AVE STREET ADDRESS

CITY-ST-2IP MELROSE PARK, IL 60160 CiTy-s7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with agdress, with all other like empowered.

Y2008
Date

SIGNATURE:%)‘\\

108 -YSo-2193

Daytme Phora #

SIGNATURE AND TYPED OR PRINTED HJAME OF SIGNING OFFICER OR DIRECTOR

-y o —




