2006 NOT-FOR-PROFIT CORPORATION FILED
-~ _ANNUAL-REPORT (AR)- _ -~ - Mar 30, 2006 8:00 am

DOCUMENT # F93000004409
v Secretary of State
03-30-2006 90031 038 ****41 25
PRODEIN .’:GON-PROFIT, INC.
¥
Frincipal Place of Business Malling Address
2315 BERGENLINE AVENUE 2315 BERGENLINE AVENUE
e R lll”ll””l mll ﬂ“l “m |Im lll” ||H“|”I I’I“ ||I“ Il“l [I'llll |t mt
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, etc. 1st MOORE CR2E037 {10/05)
City & Staie City & State 4, FEI Number Applied For
. 22-2583117 Not Applicable
4 Gountry Zip Couniry 5. Certificate ot Status Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMBON! INES Street Address (P.0. Box Nurnber is Not Acceptable)

5743 SW 76 TRAIL

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered olfice or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slighalire, lyped or pEied ame of _iL*gwlefed D08 a0 Wl i aporcabie (NOTE Ragister 0ol AGeT SIGTGILE |BOUIGT wHe TeinsIanng) DATE
o FI:LE NOW FEE [Sf$61,25 | 9. Election Campaign Financing $5.00 MayBe | - ‘Make Check PaYable'_td“ T
- °" " 'Due By May 1, 2006 = . Trust Fund Contribution. O Added to Fees " > " Florida-Department of State . .

10. T OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O pelete T [ Change  [J Additicn
NAME SANDRI, PATRICIA NAME,
STREET ADDRESS [340 W. B3RD STREET STREET ADDRESS
CiTY-ST-7IP NEW YORK NY 10019 CITY-ST-2IP
TITLE v O Detete TITLE [J Change [ Addition
NAME VARGAS, EVA NAME
STREET ADDRESS (2316 BERGENLINE AVENUE STRECT ADDRESS
CHTY-5T-2IP UNION CITY NJ 07087 CITy-81- 2P
M S xDelele HTLE Secretary [ Change ) Addilion
NAME QUIROGA, CLAUDIA HAME Gomez, Maria Luz
STREET ADORESS | 340 W 53RD ST SIREETADDRESS | 340 W. 53rd. St.
Ciry-sT-@F |NEW YORK NY 10019 cre-s-2¢ - |New York, NY, 10019
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-51-ZP
1M 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIAELT ADDRESS
CIFY-ST-2IP CITY-ST-2iP
HILE O Deteie TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IP CITY-ST-2iP

12. | hersby cerlity that the intformation supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furiher certify thal the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receiver or frustee empowered o execute [his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:\& A Z Maria Luz Gomez S-17-06

R PRINTED NAME OF SIGNING QDFFICER OR DIRECTCGR Diner Draaytitine Puprg ¥




