FILED

2006 F°§£.'}3§f.&?:%';9r“"°" . Mar 27,2006 8:00 am

DOCUMENT #G15149 Secretary of State
1. Entity Name 03-27-2006 90240 001 ***150.00
PROFITLOGIX, INC.
Principal Place of Business Mailing Address v -
1067 SW, 17TH ST 1061 SW 17TH STREET
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US c
i
e RS (AU RERE AR AT EACRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appiied For
59-2243084 Not Applicable
&p Country Ze Country 5. Centiicate of Stalus Desired L[] ?fe gfqlmm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name -
FIRLIT, TANYA M.
1064 SW 17TH ST. Street Address (P.O. Bex Number is Not Acceptabile)
BOCA RATON, FL 33485
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrneture, typed or printed name of registersd agent and tite if epplicable. (NOTE: Ragistared Agem signatune requined whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Detete Tme OCrange [ Addilion
NAME FIRLIT, TANYA M. NAME
STREET ADDRESS | 1061 SW 17TH ST. STREET ADDRESS
CiTY-8T-2P BOCA RATON, FL CiTY-ST-2P
TITLE S 2 Delete TmE OChange [ Addition
NAME MORICE, ELTON K., JR. NAME
STREET ADDRESS | 1299 SW 12TH AVE STREET ADDRESS
CHTY-5T-2P BOCA RATON, FL CTY-S$T-21P
TLE T T Detete TME ﬂ Change [ Addition
NAME MILLER, SANDRA L. NAME
STREET ADORESS | 608 NE 13TH AVE smeTacress | (LG CNOMAR DR . B 1D
cmv-s-z» | FORT LAUDERDALE, FL 33304 oS Y€ Ro REAL Fi 329 b3 -
TME -l detge ——— | TME o [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-51-20
TME [} Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-5T-29
THLE ] Delete TITLE [JChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ' CiTY-5T-2P

12. | hereby certify that the information supplied with this ﬁI does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a accufate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address with all pther like empowered (S b S
SIGNATURE: \ G ; TYANYA . FiauT 3- ;):L—- 2.00L T RGS- M3

mmmmmmoavﬁhﬁnmoﬁ OFFICER OR 9%5\06\1 T Cayvme Phone 8




