2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

~ FILED |
Jan 10, 2007 08:00 AM

DOCUMENT # M16481

1. Entity Name

INC.

PROFESSIONAL PROPERTIES OF THE PALM BEACHES,

Secretary of State

Principal Placa of Business

9121 NORTH MILITARY TRAIL
SUITE 101

PALM BEACH GARDENS, FL 33410  US

Mailing Addrass

9121 NORTH MILITARY TRAIL
SUITE 101
PALM BEACH GARDENS, FL 33410

us

DO NOT WRITE IN THIS SPACE

ROV ERERAREAN A

01032007 No Chg-P CRZE034 (11/05)
4. FE| Number Applied For
59-2549642 Not Applicable

$8.75 Additional

Fee Required

O

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

DEFILIPPO, FRANK S.

9124 NORTH MILITARY TRAIL
SUITE 101

PALM BCH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Uonsens4s
01/10/07-30064-013 150.00
Signaturs, typed o priniad name of regisiored agani and btie If applicabia {NOTE: Regisiand Agom signaturo requirad whon rangiaing) PATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIR

ECTORS |

DP

CORCOKIOS, NICHOLAS
9121 N. MILITARY TR #101
PALM BCH GARDENS, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

ov

DEFILIPPO, FRANK

9121 N. MILITARY TR #101
PALM BCH GARDENS, FL

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-8F-2P

TITLE

NAME

SYREET ADDRESS
CIry- ST-ZIP

F

TITLE

NAME

STREFS ADDRESS
CITY-ST-ZIP

TmeE

NAME

STREET ADDRESS
CTY-§1-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an aflachment with an address, with

that the information supplied with this filin

SIGNATURE: ——~ —1 D

all other like empowered.

~ [N\

I he . g does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\!sjo‘) 5% 16370 99

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING om‘u‘m DIRECTOR T\

Dals Daytme Phone #




