2006 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L79115

1. Entity Name

PROFITS PLUS ENTERPRISES, INC.

Mar 29,2006 08:00 AM
Secretary of State

Principal Flace of Buairasg
1801 SOUTH FEDERAL HWY

STE 242
DELRAY BEACH, FL 33483

Maifing Address

1507 SQUTH FEDERAL HWY
STE 242
OFLRAY BEACH, T 33483

DO NOT WRITE IN THIS SPACE

[RR TR ARTBEECAIN

03272008 Na Chg-P CRIEV3L (11/05)
4. FEI Number Apphod For
65-0242849 Naot Applicahle
$8.75 agitional
8. Ceriificate of Status Desred . [ fos Renuined

4. Hame und Address of Curment Registarsd Agent

CONRADS, KULATZ g

£3308E 3RD AVE
SWNTE 4R
FT.LAUDERDALE, FL 33301 -

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity sulznits this etaternent fos the purpase of chatiging its registered office ot registered agent. or both, In the State of Flofiga. 1am famiitas with, snd actept

the obligations of registered sgent.

SIGRATURE
Sgnature, typed o proverd nome of rersiersd agert and e § sppheabie.

FHOTE: Mughcered Agents.ONsturs Weoured Wi revstaing! DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fes will bs $550.00 Trust Fung Corirpulion.

®. Election Campaign Financing

Honnnds Iz e

$5.00 may Bo 04411/06-80120-004 158,75

Anged o Fess

10. CFFICEAS AND DIBECTORS {

e Po

NAME LEVINE, BARBARA

STREET AODAESS | 12160 OAK VISTA DRIVE

G- 51-28 BOYNTON BEACH, FL 33437

TILE

NAE

SIRTET ADORCSS
CITY-5F-2P

TRE

STNEE? ADDRESS
GiTY-ST-T9

TILE

MAME

STRLET ADORLSS
Gry-§-ae

THE

NAME

STREET AJORESS
Civy-S1-28

e

HAME

STREET ADORESS
Cy-57-I7

DO NOT WRITE
IN THIS SPACE

12, thereby cemfg that the infoimation supptied with this mm; dees nat qualiy for the exemptions contained in Chapler 119, Floside Stelules. 1 o cemify hat the information
i Eﬂ scturate and that my signature shall have he same fegal effect as if made uncer gath, that ¢ arm an officer or direcior
of the carporation of The recgiver ot lrustee empowered fo execut? is report o8 fefubred by Chapler 607, Floadd Statutes; &nd that mry rame appesrs In Block 10 of Block 111F

indicated on Wi report of supplamental repart 13 true 2

chanped, or o an aflechment with ap address, with all ather ke ampowered.

SIGNATURE:




