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2008 FOR B RO T o ATION Feb 19, 2008 08:00 AM

DOCUMENT # J83697 Secretary of State

1. Entity Name
PROFESSICNAL INVESTMENT GRQUP, INC.

Principal Place of Business Malling Address
17 SE 24 AVE 17 SE 24 AVE
POMPAND BEACH, FL 33062  US POMPANO BEACH, FL. 33062 LS
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B. Name and Address of Currant Raglslared Agent

JOVANOVIC, DOUGLAS
17 SE 24TH AVE
POMPANO BEACH, FL 33062
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8. The abcve named entity submits this statement for tha purpose of changing its reglslered olhce or reglstered ageri, or bcth in lhe Slale of Florida. | am familiar with, and accept
the obligations of registerad agent.
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Sgnaiure. tyred O prmiles name of regisiared agen and ile i applicanle (NOTE Regisioren Agent signature raquirgql when remstatingj DATE

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
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STREETADDRESS | 17 SE 24 AVE

CITY-$1-2IP POMPANOC BEACH, FL. 33082
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12, | hereby certify thal tha informabon supglied with this filing does nat quality (or the exemplions contained in Chap\et 118, Flonda Statutes. | further ceﬁﬂy hat the information
indicated on his report or supplemental report 1s frus and accurate and (hal my signature shall have the same legal affact as Il made under oath; thal | am an officer or diregtor
of lhe carporation or the racewvar or rusiee empowerad (0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with alt cther like empowered.

SIGNATURE: Stephan Iupp 24-0& 5y 9507776

PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Caylavie Phone #




