2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # M08812 Secretary of State
m“é"afg‘&eEDE CORPORATION 05-02-2006 90420 012 ***150.00
Principal Place of Business Maliing Address

(/D DATA PROFESSIONALS, INC PO BOX 5045

3935 NW 38TH TERR FTLAUDERDALE, FL 33310  US

LAUDERDALE LAKES, FL 33309 US

S i AR B TACARCR

Suite, Apt. &, eic. Suite, Apt. ¥, etc. 047272008 Chg-FP CRZED34 (11/05)
Cily & State City & State 4. FEI Number Applied For
Er LaudER dDALE Fl- 59-2497816 Nol Applicabie
Zip Country Zp 23310 Country 5 5 Certificate of Stalus Desied [ fg gasq mﬂ""“"
8, Name and Address. of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

DATA PROFESSIONALS, INC.
3935 NW 38TH TERR Street Address (P.0. Box Number is Not Acceplable}

LAUDERDALE LAKES, FL 33308

City FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ageni.

SIGNATURE
Signature, typed of prted name of regevieTed gent and htie # appicable, (NOTE: Regraswered Agent signatms requaner when rarrststing) DATE
.* FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added toFoes
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e sDT ] Detete TLE [Mctange £ Addition
RAME SVENSSON, GLORIA G. HAME
STREET ADDAESS | 3935 N.W. 38TH TERR STREET ADDAESS
CTy-St-2p LAUDERDALE LAKES, FL. 33309 CIFyY-5T-3P
TRE PD [ Detete ThE [Octhamge [ Addition
NAME SVENSSON, LARS G. NANE
STREET ADDRESS | 3935 N.W. 38TH TERR STREET ADORESS
CTY-SF-2P LAUDERDALE LAKES, FL 33309 CiY-§3-1P
TILE vD O pelere TME [CJchange ] Addition
HAME CARLIN, THOMAS P HAME
STREET ADDRESS | 3935 N.W. 38TH TERRACE STAELT ADDRESS
CAY-SF-TP LAUDERDALE LAKES, FL 33309 ony-§1-3p
TALE [ petete TLE {JCrange  [] Adttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-St-2P
THRE O Delete TE O cange [ Addition
HAME NAME
STREET ADDRESS STREEY ADGRESS
CIFY-ST-7F CY-§7-2P
WTLE [ Detete TTLE Clcrange [ Addition
NAME HAME
SIREET ADDHESS STREET ADDAESS
CAY-ST-2P eTY-55- 0P

12. 1 hereby certify that the information supplied with ihis fm does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on report of supplermental report is irue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowcred 10 execute this repowt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr; all other ke empowered,

mmfybmclr??mmcrmmmm Daytieme Phone #




