2007 FOR PROFI7*CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # K10616

1. Entlty Name
BERAND, INC,

Secretary of State

01-26-2007 90038 049 ***150.00

Mailing Address

2020 W. MCNAB RD.
STE 110
FORT LAUDERDALE, FL 33308

Principal Place of Business

2020 W. MCNAB RD.
STENO

FORT LAUDERDALE, FL 33309  US

600

us

monsm A

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0021743 Not Applicable
i i $8.75 additional
5, Ceriificale of Status Desired O Foe Raquired

6. Name and Address of Current Registarad Agent

Gary Pottruck
2151 W. Hillsboro Blvd. -Rm 213
Deerfield Beach, Fl. 33442

8. The above named
the cbiigations of registered agent.

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.5 . typd o printed nevne of regsianed agent end e # 2pphcabée. (NOTE: Regrsiered AQent ssgneture requrad when renstaing) DATE
kY
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00
= e

10, B OFFICERS AND DIRECTORS |

e
WORRIS, CURTIS A.
4451 NE 13TH AVE

FORT LAUDERDALE, FL 33334

TITLE
NAME
STREET ADDRESS

by

CiTy-ST-2IP

Tme
NAME
STREET ADDAESS
Cry-ST-29

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDAESS
CTy-8T-21P

TME

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florica Statutes. | further ceriify that the information
ingicaled on this report or supplemental repoat is ue and accurate ang that my signature shall have ihe same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or teyusiee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anacWaddress. with all othes Iike empowered.

L P

SIGNATURE:

y-g 65~ &=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

///Bg/o 7 95

Daytime Phone #




