2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # J09852 03-21-2006 90027 001 ***150.00
1. Enlity Name
PROFESSIONAL RESOURCES, INC.
Principal Place of Business Mailing Addrass T
2701 SW 58 MNR #E 2707 SW 58 MR #E
fT LAUDERDALE, FL. 33312 US FT LAUDERDALE, FL 33312 US
e v ALEFRINF R TOEEARRAE I
Suite, Apt. #, elc. Suite, Apt. #. etc. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0108334 Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desired O $8.75 Addtional
Fee Requireg
6. Name and Address of Current Registered Agent 7. hiame and Address of New Registered Agent
Name

JEWETT, CHARLES CPA

2514 HOLLYWOOD BLVD. Sireet Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tlle il applicable {NOTE Regstared Agent signature requirsd when remstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVS [ Cetete TITLE O Change [ Addition
NAME MILLER, DARYL HAME

STREET ADDRESS | 2701 SW 58 MNR #E STREET ADDRESS

CITY-5T-21P FT LAUDERDALE, FL CITY-$T-2P

TITE ™ [ petele TITLE [ Change [ Addition
NAME MILLER, DARYL HAME

STREET ADDRESS | 2701 SW 58 MNR #E STREET ABDRESS

CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-7IP

TITLE O peete TILE [ change [ Addition
HAME 1AE

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-§1-2iP

TILE (] petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1- 2P CITV-$1-21P

TLE O Delete TiTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIrY-ST-21P

TTLE O oetete TILE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P GITY-5i-7IP

12. t hereby certily that the nformation supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report ar supplemenial report is true and accurate and that my signaiure shall have the same tegal effect as il made unaer cath; that | am an oflicer or diractor
of the earporalion or the receiver or trustee empowered (o exacule this reporl as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 1118
changed. or on an aitachment with an address, with all other like empowered.

Lare /

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae

SIGNATURE:

Dayt-me Phone &




