FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90102 041 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000005617

1. Entity Name

PROFESSIONAL CONSTRUCTION ANALYSTS, INC.

Mailing Address

28990 PACIFIC COAST HWY #205
MALIBU, CA 90265

Principal Place of Business

28990 PACIFIC COAST HWY #205
MALIBU, CA 90265

A A AR NV RIS A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
5993 Filaces Nl Roe) 5393 Filacee Neddl foe.
Suite, Apt. #, tc. Suita, Apt. #, etc. \) 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
™Mrbu , CR Mddee , CA 23 - 0a L VY
C‘1 é & LOS éog & (qz gg\(ag 6%& 5. Certilicate of Status Desired O ?rg'g?q La::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CJO CONSULTING INC
3100 S DIXIE HWY SUITE 310 Street Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

FILE NOW! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS n, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e cP 7 Delete me W change 0] Adgiton
NAME PAXTON, ALBERT NAME . .

STREET ADDRESS | 28990 PACIFIC COAST HWY #205 steetaooess | SBAD £ lavae. \la_\ %‘r\'\.s [\Ue__

CTY-$T-ZP | MALIBU, CA 90265 Ciry-St-2ip Mol ou Ca A03LS

TTLE ST ] Selete T T D change [ Addition
NAME O'GRADY, JULIE NAME .

STREET ADDRESS | 28990 PACIFIC COAST HWY #205 sect aovess | S BND F-' laree He" &\(\; Rve

CITY-5T-2IP MALIBU, CA 90265 CITY-ST-2IP m::\\ |Bb\ 3 C;-'A 3 Da.bg

TIIE O Delete THLE - [T charge  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE {d Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other lik owered.
SIGNATURE: Q@C@gﬁq n Oq‘)m& 19, B0 %o-‘m%qq

(fﬁﬁumvuun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daytime Phone #
=




