" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

D ENT # FT3381 Apr 24,2006 08:00 AN
PROBY AND ASSOCIATES, INC. ~Secretary of State
Princtpal Place of Business Mailing Address i
7300 N KENDALL DR. #5159 7300 N KENDALL DR. #519
0 ERUERRARIR R
2. Prncipal Place of Business 3. Maidng Adaress ’

Suta, Apt. #, etc, i Suite, Apt. #, eio T 15t MOORE CR2EG34 (10/05)

City & State City & State : 4, FE| Number Applied Far

58-2238650 Not Applicat’
Zo Couniry 2P Country 5. Certilicate of Status Desired 4 ?eae- giﬁi&;ﬁonaf
6. Name and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent

Name

g'fl_é E\lféé\‘]ﬁ ;E:gf_EERS g-r Street Address (P.C Box Numper is Mot Accepiabie)
MIAMI FL 33130

City FL Zip Code

8. The above named entity submils this statément for the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE

SgnEute, lyper o previed name of regleccd agen! and Lite f apolicakte (NOTE Regisicied Agert signatdke required when easatngt DATE

- AN SN A ;ﬁgﬁ?ﬂ'

FILE NOW!! FEE IS $150.00 =~
- After May 1, 2006 Fee Will Be §550.00 . '
Make Check Payable to Florida {Jepz_mment’ of State |

9. Election Campaign Financing  $5.00 May £
Trust Fund Conribunor, [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ) ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
ATE VD T Dekeke TNE O chenge T3
NAME PROBY, SANDRA H NAME

STREETADDRLSS §13221 SW B9TH CT STRETT ADDRESS U0O00NSAR5E3

CIY-ST-3F IMIAMI FL 33156 CITY-51- 2P O5A800-80037-024 {50,000

e FD 7 baiote RE ' 3 Change A
NAME PROBY, LUCIENC 11l HAME

STREETADDRESS §33221 SW BSTH CT STREET AIDAESS

OT-3T-2P |MIAML FL 33158 oITy-81-2IP

TimE ' Coeee [ mu Clchange A
NAME ) o I .. .-

STREET ADERESS ’ STREET ADDRESS

CirY-S1- 7P CFY-5T- i

it 7 Detete e D cnange T Aee
NG . NAME

STREET ADORESS SIREET ABDRESS

LITY-ST-TF ITY-ST-28

THLE T Defete it Fichange  [Tai
NAME NAME

STREET ADORESS SIRELT ARDRESS

GiTY-ST.2F CITY-ST-7F

TLE S T Deiete FLE C3chage [3al
NAME HAME

STRECT ADDRESS STREET ADGRESS

CITY-57- 7P ' CITY-57-2p

12. | hareby certty that the information supphed with thig fing doss riot qualify for the exemptions sontained in Section 118, Florida Statutes. ! further centfy that e inforiath
indicaied on tus repon or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraic
of the carporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 807. Florida Siatutes; and that my name appears in Block 16 or Slock 1

if changed, or an an atiechment ghih an addrass, with aif othey like wered.
SIGNATURE: )y % | ¢, /;;/74% Qﬁfg ,;?wa s

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Wlnac"mn

e - e o om - - g Ml



