2006 FOR PROF1Y CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # F15701

1. Entty Nams

BURTON & CQ,, PA, CPA'S

=
Principal Place of Business - Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN SY
2ND FLOCR ZND FLODR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Prngipal Place of Busingss 3. Maving Address

FILED

May 03, 2006 08:00 AM
ecretary of State

L

Suile, Apl. 1, elc. Sune, Apt. #, &lc. 15t MOORE CRZEG34 (10/05)
[ Ciy & Sime Ty & Stote 4. FEI Nurrioer Appled For
59‘2053797 [__‘ Not Appidicat
Zp Coumiry Zip Courtry . . 88.75 Auditonal
i { 5. Cerlificale of Status Dasired 83 Fae Requiced
B 6. Name and Address of Current Registerad Agent R 7. Name and Address of NeivT?Egistered Agent
| Marre - -
BURTON, ANDRE S B -
4310 SHERIDAN ST, #202 Sueal Addrass (P.Q. Bex Number is Not Acceplable)
HOLLYWQOOD FL 33021 N B
City Zip Code

FL

the obkgations of registered agent.

SIGNATURE

8. The abave named entify submits thls statement tor the purpose of changing its registared affice ar tegistered agent, of both, in the State of Florida, {amn familiar wih, and ateeqgt

CAgrbse. Lysrh T PIITE TR o segistersd agent ond 1z 4 applcatio

TNOTE - Rpg.siared Agert sigralive requirad witen raastating) DATE

. FILE NOWIL FEE IS $150.00. ..
.. After May 1, 2006 Fee Will Ba $550.00. .. ...
Make Check Payable to Florita pepa;tqi‘g_ng ot State

$5.00 may Be
Added to Fees

9, Efection Campaign Financicg
Trust Fund Contribwbory. [}

1o OFFICERS AND [(WRECTORS

11, T ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS IN 11

e rD ) [J oetete il UOORnnSEo00L [ change T Adcition

NAME BURTON, ANDRE S 3 NAME 05/ 18/06-80022-0 10 150,00

STRELT ADDRESS (17 ELM WAY STRECT AQDRISS L et *

arv-st-or - |CODPER CITY FL 33026 CUrY-§T- 2

TRLE 3 et TRE 3 Chamge 3 Aidivion
' HAME PAME

~TREET ADORESS STREET ADDRESS

<av-Srar CITt-§7-20

ik 1 netete WL Domnge [ Addition
it NAME

STREET ADDRESS SIAET NDBRESS

CITY-ST-2P CITY-51-I7

TTE 7 Desete W i Ol Cammge [ Addilion

HANE HAME

SIREET ADDALSS STREET AJDRESS

CTY-51-21° Cily-si-zw

e O pewre T [ 3 Change £ Additian

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S6-0F CITY-ST-7F

me [0 pelete nd {J Change £ Additian

MAME NAME

SIREET ADIRESS STREET ADGRESS

GAY-§1- 20 Y -5T- 27

it changed, or on an atachment with arr address. with aft other like empowered,

e S Y -5

I RIATTIIIY ™.

12. 1 hereby certify that the information supptied with this Ting does not quakly for Ihe examptiurs cartained i Section 118, Florida Siatlules. T luether certily that the nforeation
inchicated on this report of supplemental report is true and accurale and that my signature shall have the same legai sffect as if mada undsr oall; that T am an olficer or direcior
at the carparaban of the receiver or rustes smpowered to exesite i3 report as regquired by Chapter 607, Florida Statutes: and that my name appears « Black 10 or Block 11

A ?’/C‘ﬂ.»



