S FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N02000003833 01-16-2008 90020 001 ****61 25
1. Entity Name
PROFILES i HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address *-
19451 SHERIDAN ST, #107 19451 SHERIDAN ST., #107
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
S W RGOSR RIGHCER
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Nurmber Applied For
38-3651494 Not Applicable
e Country Zp Country 5. Cariificate of Status Desred [ f:;esqmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name
BAKALAR & EICHNER, P.A.
150 SOUTH PINE ISLAND RD., STE. 540 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 'I Zip Code

8. The above named antity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. Iypad o printéd name of ragistered agent and titls if applicabla (NCQTE: Reguatared Agent :ignature requeed when reinstating) DATE

Filing Fee Is $61.25 2. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

Y ¥y 1,

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me P Me e O change [ Addition
NAME THOM_F'SON. KIMBERLEY NAME
SIREET ADDRESS | 2150 NW 188 TERRACE STREET ADDRESS
CITY-§7-2P HOLLYWOOD, FL 33029 Cily-81-2p
me vP 7 Delete Tme . N(:mnge [ Addition
NAME FERNANDEZ, ADNRODITE NAE FERNANDEL, APHLOD .
STREET ADDRESS | 18320 NW 22 ST STAEET ADDRESS '
GIrY-sT-2P PEMBROKE PINES, FL 33029 CiTY-ST-2IP
TRE N [ oelete TIE p = S| De ') Rthanue [3 Addition
NAME &ARK, KAREN NAME RES T
STREET ADDRESS | 2031 NW 190 AVE STREET ADDRESS
CITY-5T-QIF HOLLYWOOD, FL 33029 CiTY-ST-2P
TTLE S 3 pelete TITLE qc,hanue [ Addition
NAME DOXEN, HEIENE NAME DD e A H E E E
STREET ADDRESS | 18880 NwW 19 ST. STREET ADDRESS \! ' U M
CIrY-ST-2IP HOLLYWOOD, FL 33029 CIFY-ST-Z7iP
HTLE 3 Delete THLE {7 Change  [] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-87-2IP CITY-ST-2P
TME 1 Detete TIE I Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P

12. | haraby certify that the inforrmation supplied with this filing does not qualify for the examptions containec in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that 1 am an officer ar diractor
of the corporation or the receiver or trustes empowsered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an anach\rnt with an address, with all other like empowered.

SIGNATURE: au&UUX_/ ol Lgl [cb Qy-4235813

SIGMATURE AMD TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR Caytime Phona #




