2008 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AM
DOCUMENT # F48754 Ry Secretary of State

1. Entity Name

JOEL N. MINSKER, P.A.

Principal Place of Business Mailing Address

1110 BRICKELL AVE 1110 BRICKELL AVE

7TH FLOOR TTH FLOOR

MIAMI, FL 33131-3136 US MIAMI, FL 33131-3136 US

— [T ANTROARRERTRAM A

04182008 No Chg-P CR2E034 (11/05)
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s e L
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature. Iyped o panlac name ol regisiared agenl and ttle il apphcable (NOTE. Registered Aganl signalura requerac whan resstaling) DATE
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FILE NOW!! FEE 1S $150.00 . ay Be
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12. | hereby certfy that the information supplied with this fiting does not qualify for the exemptions contanad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutos. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjwith an address, with all other likg empowered.

SIGNATURE: SEL N, MINSKER ;Pﬂ.&: APRI L miuog 305-3)(- (300

SIGWR\AND T"{ED OoR PRINIENIAME OF BIGNING OFFICER OR DIRECTOR
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