2007 FOR PRQFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L66241

1. Entity Name

CORAL ROCK INVESTMENTS, INC,

Jan 09, 2007 08:00 AN
Secretary of State

Mailing Address

PO BOX 725
MOUNT PLEASANT, SC 29465  US

Principal Place of Business

1168 MONACO DR.
MOUNT PLEASANT, SC 29464  US
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4. FEI Number Appliad For
65-0189060 Not Applicahle
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered ﬂgem. or both. in the State of Flunda I am 1ammar with, and accept

the obligations of registered agent.
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SIGNATURE D m'! nnn-l P ok I T Nl B u 1

Signature, typed or prinied name of regisisred agent and Tide If applicable. (NOTE: Rlagisiorod Agent signalure requiec whan iewlating) =~ 1 40 M#. L Lalb. UU

9. Eiectien Campaign Financing

LE NOWIlIl FEE R
¥ 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS |

TIME OPST

NAME CORTES, J. ALEJANDRO

STREET ADDRESS | 1168 MONACO DR

CITY-ST-27IP MOUNT PLEASANT, SC 29464
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NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY-ST-2ZIP
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RAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CITY-81-2IP
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12. | hersby certify that the information supplied with this filing dogs nat qualify tor tha exemplluns comeinad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an ofticer or director
‘ﬂ; empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ol the corporation or the receiverGrjtr
changed, ¢r on an attachment a :/ Hress, wilh all other like empowerad.

SIGNATURE:

‘/\{[o"l §Y§3-2Y9-Lrov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Pnons #




