2008 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AM

DOCUMENT # K37284

1, Eruty Name

FLORIDA PROFESSIONAL ENTERPRISES, INC.

Secretary of State

Principal Piace of Business

16855 NE 2ND AVENUE  SUITE #303
N. MIAMI BCH, FL 33162

Mailing Address

N. MIAMI BCH, FL. 33182

16855 NE 2ND AVENLE  SUITE #303

DO NOT WRITE IN THIS SPACE

O A

03052008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0199526 Not Applicable
$8.75 Additional

5. Ceruficate of Status Desired O

Feuw Required

6. Nama and Addross of Current Ragistersd Agent

GOLDBERG, MICHAEL
16855 NE 2 AVE 303
N. MIAM] BCH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept

the obhgations of registerad agent

SIGNATURE

Signature, typea or printed nama of regisiared agant and il + appiicable

(NOTE Regisierag Agen! signalure required when reinstating] OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion,

9. Election Campaign Financing

O

$5.00 may e i_ii‘ii'u'lf“rDRE EaT
Added to Fees -

022 150.00

10. OFFICERS AND DIRECTORS 1

TITE PD

NAME LEVINE, JACK

STREET ADDRESS | 16855 NE 2 AVE 303
GITY-57-2P N. MIAMI BCH, FL

TITLE DST

NAME GOLDBERG, MICHAEL
SIREET ADDRESS | 18855 NE 2 AVE 303
CIrY-g1-21p N. MIAMI BCH, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmEe

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thg

of the corporation ¥
changed, or on an A

SIGNATURE

the inforMign suppled with this hling does not qualily for tha exemplions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this feport of supplethental report s trug and accurgte.and that my signature shall nave the same lega! effect ag if made under oath; that | am an officer or director
Byeport as required by Chapter 607, Flonda Statutes: anc that my name appears in Block 10 ar Block 11 if

ne_ . E\\\W RT-G T 0y

Data . Dmma Prong»

N

v

SIGNATORE Au:y'vreo OR PRINTED NAME OF 8IGNING Wmﬂ ctq\ m 'S



