2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Feb 26,2007 8:00 am

DOCUMENT # L05000112082 Secretary of State
1. Enlity Name
02-26-2007 90307 011 ****50.00
PROFICIENCY INVESTMENT GROUP, LLC
Principal Place of Busingss Mailing Address
1558 NORTH KELLY AVE. 1558 NORTH KELLY AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Numbaer Applied For
NO-T APPLICABLE Nol Applicable
Zip Country ap Country 5. Certilicate ol Status Desired | $5.00 Addnional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
Name
?égca)%osﬁx%l'YQEEFY AVE. Syaet Aadiess (P.C Box iNumbur is INul Accemable)
KISSIMMEE FL 34744
City FL Zip Code
8. The above named eniity submits- this statemeni for the purpose of changing its registered office or regislered agant, or beth, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agenl.
SIGNATURE
Signature, typad or printed nama of registerec agent and fitle ¢ applicable. {NOTE: Regsterad Agent $grature reqired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ pelete GiES [ Change [ Addilion
NAME GIRON, SALVADOR NAML
STREET ADDRESS | 1558 NORTH KELLY AVE. SIREET ADDRESS
CITY-ST-1IP KISSIMMEE FL 34744 LIy ST- 2
TIILE MGRM [ pelere I3 [ Change ] Addition
NAME VAZQUEZ, JORGE WAME.
1 STREETADDRESS | 2421 KING OAK LN : STREET ADDRESS
Ory-si-zip ST. CLOUD FL 34788 CITY-S1-19
HILE MGRM O petate nng [ Change [T Additien
 HAME COLON, IVAN WAMI
STREET ADDRESS 14441 MANDOLIN DR. STREET ADDRESS
CIW-S]-ZL? _NRIANDO FL 39897 _ e Al _ _sonesi-ap b - ~ -
e MGRM {1 Delere e, (] change  [] Addiion
HAME JUARBE, LUIS HAME
STREET ADDRESS | 2641 SMITHFIELD DR. STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32837 CIIY-ST 7IP
NILE O pelele {13 [ change [ Addilion
NAME NAME
STREET ADDRESS STRFF] ADDRESS
CITY-ST-2IP CITY-ST-2IP
tiLE [ Delete T [ change [ Addilion
NAME NAME
SIREET ADDRESS STREL] ADDRESS
CITY-$T-2IP CITY-ST- 2P
11. | heroby certify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or lhe receiver sjrusiee empowgred to execule this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: 54/5/»70/01 £ Breon 2-/3-07- H7- FOL£-7759
mmmmmcm MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Date Daytime Phone o




