2004 FOR PROFI"CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE
TALLAUASSEE, FI ORIDA
DOCUMENT # F04000000077

1. Entily Nama 09 HAR ?_h AH l0= 20

P.l. PROPERTIES, INCORPORATED

-

Principal Place of Business - Mailing Address .
9034 BAY HARBOUR CIRCLE 9969 HUMPHREY ROAD
WEST PALM BEACH, FL 33411 CINCINNATI, OH 45242

0 A

¥ |- 03302007 ---No-Chg-P—— CR2E034 (11/05)

4. FEl Number Applied For

31-1194730 Not Applicatie
o . 5, Certificate of Status Desirad O $8.75 Additional

R T T RIS Fee Raquired

Name and Address n; Curront Registered A‘genl

A
8,

PATEL, NALINP
9034 BAY HARBOUR CIRCLE
WEST PALM BEACH, FL 33411

8. The above named entity submits this statamant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swpnaiure, typed or prinled name ol regisiered agent and utte if applcabis. {NOTE: Rapisterad Agenl signatures requirad when reinstating) DATE
8. Eiaction Campaign Financing $5.00 May B
Fl W R . y Be

After nlu-aE yN1? zrl,lulsFFEeEel"svif;'gg ggso_oa Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS [
TILE PS
NAME PATEL, JAGDISH P

STREET ADDRESS | 9969 HUMPHREY ROAD
GITY-$T-2IP CINCINNATE, OH 45242

THLE \'3

NAME PATEL, VIJAY P

STREET ADDRESS | 1980 SPRUCE DRIVE

CITY-ST-2IP CARMEL, IN 46033

TITLE v

RAME PATEL, NALIN P

STREET ADDRESS | 7034 BAY HARBOR CIRCLE
CITy-5T-2IP WEST PALM BEACH, FL 33411

TIILE

NAME

STREET ADDRESS
City.ST-2IP

TmE

HAME

STREET ADDRESS
GITY-S¥-2IP

THLE

NAME

STREET ADDRESS

CiTY-5T1-21 .o EES ‘ . e e e o

12. | heraby certify that the information supplied with this filing doas not qualify {ar the axemptions contained in Chaptes 118, Florida Statutes, | further cerify that the information
indicated on !f‘:is report or supplemental report is rue and accurate and that my signatura shait have the same legal affect as it made under oath; thal | am an officer or director

of the corparation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address. with all other ke empowered.

SIGNATURE:;A‘ %M P -Qexer, Iheosy b Pagey . PRespent - PIVACL
L

MﬁNA‘NRﬂ AN TYPED OR PRINTED HAME OF BIGNING OFFICER DR DIREGTOR Date Daywne Phona #

2



