FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J09852 2 03-21-2007 90027 041 ***150.00

1. Eniity Name

PROFESSIONAL RESOURCES, INC.

Frincipal Place of Business Mailing Address B““ L'., LY

2707 SW 58 MNR #E 2701 SW 58 MNR #E

FT LAUDERDALE, FL 33312 U5 FT LAUDERDALE, FL 33312 US

P RS W SRR AR IR RO
Sute. Apt. #. etc. Sute. Apt. #. etc. 02052007  Chg-P CR2EQ34 (12/06)

— City & Stale City & State 4. FE| Number Applied For
65-0108334 Not Applicable

Zip Country Zp Country §. Cerlilicate of Status Desired ] Ei';esq Sz;;“""a’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
- Name

JEWETT, CHARLES CPA
2514 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Street Address (P.0. Box Number is Nol Acceptable)

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signatwe, typed or printed nama of registersd agent and s il appécable (NOTE: Regislered Agent signature tequired when rainslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFeas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TIMLE [Dthange [ Addilion
NAME MILLER, DARYL NAME
STREET ADDRESS | 2701 SW 58 MNR #E STREET ADDRESS
CInY-§7-2¢P FT LAUDERDALE, FL CiTy-$7- 2P
TITLE TD O petete TIME [ Change [T Addition
NAME MILLER, DARYL NAME
STREET ADDRESS | 2701 SW 58 MNR #E STREET ADDRESS
Ty -ST-2P FT LAUDERDALE, FL CITY-ST- 7P
e {J Delete THLE {0 Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADORESS
Gy -ST-0P CITY-ST.2IP
TITLE O Delete 1ILE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITt-51-2P Ciry-8i-21p
TmEe 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2iP
e [ Detste Tne (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT-2IP CHTY-ST-2P

12, 1 hereby certify that the information supplied with this filing dees not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an cfficer or director
of the corporalion or Lha receiver or trustes empawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, of on an altachment with an addrass, with all other like empowered. ‘54 q g[f -
-~ g ~ 2 -~
SIGNATURE: ~Da el Y Lot Sroezons 396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




