2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He5724 Mar 28, 2008 08:00 A
1. Enfty Nauna Secretary of State
STEVE M. GLERUM, P.A,
Frincipal Place ol Business Maling Arlgress
600 S.W. 4TH AVE 600 S.W. 4TH AVE
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us us
2. Principal Place of Businass - No P.O. Box # 3. Malling Addross

Suite, Apl. 4, etc. Suile, &pl. #, gic, 15t MOORE CR2E034 (10/07)

City & Srate Ciry & State 4. FE! Number Apphed For

59-2716420 ror Apphcatsie
2 Caurniry Zip Couantry - . Stote Fracd 88.75 Additonal
W 8. Certficae of Status Desired O Feo Requiretlii n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrin

GLERUM, STEVE M.
600 SW 4TH AVENUE SUITE 101 Sreat Acdress (P.Q. Dox Member s Nat Acoeptatiie)
FT. LAUDERDALE FL 33315

Cuy FL 2 C
8. The agove named ertily subrnits this statement for the purcose of changing iLs registersd office or regjistzred agent, or totn, In the Swe of Flonda. | an famikiar with, and accept
. the eohigaticns of registered agent.

SIGMATURE

SR, e G P ed 1a ) ol srred aaeel e We T sepl e, (NG Pegis meg Ageri o mlu e requiet widr it g nATE

L FILE NOWI! FEEIS-$150.000 + 7
i Aﬂer May 1, 2008 Fee WIII Be 5550. 00 e
" Make Check Payable to Flor:da Departmenl ol State

9. Elecuor Camoaign Frianciny $5.00 may Be
Trust Furnd Contioution. [ Addedto Fees

10, OFFICERS AND DlHF(‘TORC‘ 11, ARDDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T f PD O oeete Ty e o 0 [ Chang= [J] sadilion
MANE . NAMAE ,.—
% ) GLERUM, STEVE M NAME Dq'"‘ 1 3. 13““ lﬂ H‘r- UDi 150, BU
STREET ADDRESS |60 S.W. 4TH AVE STREEY ABORESS
CIvY-51- 217 FORT LAUDERDALE FL 33315 CITY-8T-7IP
TImE ’ 7T Upiete TITLE thange  [] Addilion
NAME HAAE
STREET ADDRESS STREFY ADDRESS
oY -ST-217 CITY-ST-2IP
TITLE 73 Davete L T Change 3 Addikon
NAME - R Harar
STREET ALGRESS STHEET ADDRESS
LT -$T- 2% CITY-57- 2P
LE 7 ogete TIlLE ) Change [ Audition
NAME HAML
STREET ADDRLSS STALE] ADIRESS
LITY-§1- 217 CITY-51- 2P
TITLE [ De'ale I ) Crange  [J Aadilion
NAME HAME
STRELT ADLRLSS - SIRCET ADDIRESS
Ciy-s1-212 Cuy-fp-
TITLE [ neigts MLE [ Changs [ Addiion
NAME HEME
STREET ADGRLSS STREET ADDRESS
Ty -ST-2F ey 5l ar

12. ! harely certity that the informatian suaplied wath this filing does net gualdfy for the examenons enntained i Sschion 114, Fledda Stattes | urtner carlity that the infarmeatian
indi 114 and ucourate ana that my signature shall have ihe sama iegal eftect as f made under oath. that | am an ofacer or dirgslor
Sewegule this report as required by Chapter 607, Ficrida Statutes; and ihat my name appears in Bluck 1C or Bleck 1

3 empoweras.
T2y ﬁ'V/f'zy-JV7o

SIGNATUHE AND TYPED DR FAINTED NAME OF SIGNING OFFICER QR DIRECTOR [ e lneee T




