2008 FOR PROFIT CORPORATION - -

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM.

DOCUMENT # K52699

1, Enuty Nama

PROFESSIONAL G.C., INC.

Secretary of State

Principal Place of Business

% ROSANNE ELAKMAN
2789 N.E. 24TH ST,
LIGHTHOUSE POINT, FL 33064

Mailing Adgress

% ROSANNE ELAKMAN
2789 N.E. 24TH ST.
LIGHTHQUSE POINT, FL 33064

DO NOT WRITE IN THIS SPACE

TR RO

01052008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
65-0089478 Nat Applicable

$8.75 Additional

3 i f j
5. Certhicate of Status Desired O Fee Requirad

6. Nama and Address of Current R

ad Agent

ELAKMAN, ROSANNE
2789 N.E. 24TH ST.
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or boln, in the State of Florida. | am famsiar with, and accepl

tha obligations of registerad agent.

SIGNATURE

Swgralure. typed or pnnted name ¢’ regisiered agent and s  appicatie

(MOTE- Ragisiared Agent Bignature required whan rgrslatng) - DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Contnbution

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS [
TILE DR
HAME ELAKMAN, HOWARD

STREET ADORESS | 2788 NLE. 24TH ST.

Ciiy-§1-71¢ LIGHTHOUSE PT., FL 33064
TITLE DS
HAME ELAKMAN, ROSANNE

STREET ABGRESS | 2780 N.E. 24TH ST.

LiTy-§1-29 LIGHTHOUSE PT., FL 33064
TITLE VP
NAME ELAKMAN, MARC ADAM

STREET ADDRESS | B098 ROSE MARIE CIRCLE
CITY-ST-21F BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITy-S1- 2P

THLE

NAME

STREET ADDRESS
CIrY.Sl.2ip

TITLE
NAME
STEEET ADDRESS ¢
CITY-S1.2ip__

LA

::
X

J7EEAR
R i

Hnte 150000

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that tha information supplied wih this liing does not qualily far tha axemptions contained in Chapter 119, Flonda Statutes. | further cartity that tha information
indicated on Inis report or supplemental repdrt is rue and accurate and shat my signature shall have the sama legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver or trusiee empowsered 1o execule this repon as required by Chapier 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an allach%h an address, with all othes kg empowered.
SIGNATURE: il

954821237

7SIGNATURE AND TYPED OR PRY

0 NAME OF SIGNING OFFICER OR DIRECTOR

/- /5—0@/

Caylamé Phone B




