FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000004409 07-26-2007 90031 042 #6125
1. Entity Name
PRODEIN NON-PROFIT, INC.
Principal Place of Businass Mailing Address
2315 BERGENLINE AVENUE 2315 BERGENLINE AVENUE
UNION CiTY, NY 07087 UNION CITY, NY G7087
e e TR
Suile, Apt. #, eic. Suite, Apt. #, elc, 07192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
22-2583117 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘giamﬁona'
8. Namg and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
Name
BOMBON, INES BOMRON, TNES
5743 SW 76 TRAIL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 15856 SW 79th TR
City Zip Code
miami FL l 33193

8. The above named entity submits this statement for the purpose of changing iis registersd office or registared agent, or both, in the State of Florida. | am familiar with, and accept

.(he obligations of registered agent.
. .
oD 7-23-2007

SlgnalM name ol regisiered agent and htle f appkcable. INQTE Regugtered Agent signature required when reinstaiing) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to ;

"..Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCD . ] Detele TITLE [ Change (] Addition
NAME SANDRYI, PATRICIA NAME
STREET ADDRESS { 340 W. 53RD STREET STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10019 Cily-§1-2p
TITLE v {J Delete TILE [J Change [ Aadition
NAME VARGAS, EVA MAME
STREET ADDRESS | 2315 BERGENLINE AVENUE STREET ADDRESS
CIfY-ST-21P UNION CITY, NJ 07087 GiTY-ST-21P
T ] &3 Detele TMLE o [ Change  $c] Addition
NAME GOMEZ, MARIA L NAME uec?retary
STREET ADDRESS | 340 W 53RD ST smeraness ([Jaimes, Martha
orv-st-zp | NEW YORK, NY 10019 ovstw 1340 W 53rd St New York, NY 10019
JITLE 3 Detee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§i-2IP CITY-S1-2IP
TILE 3 Deleie TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SE-2IP
TITLE ] Detete ILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
V- S1-2P CIY-S1-21

12. | heraby certily that ihe infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to exacule this report as raquirec by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an admx {ike empowered.
SIGNATURE: %F&» - 2?/ o3 .
8

YGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daywrna Phone #




