2009 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILER
SECRETARY 7 37

U Yol - 2 Jl’-
DOCUMENT # N98000003942 . BIVISION OF Carprnayipng
1. Entity Name
FPROFIT, INC. Og APR -3 PH I I
Principal Place of Business Mailing Address
7050 W ZND LN JO50 W 2ND LN
MIAMI, FL 33014 MIAMI, FL 33014
S | s ARA IO MECAR
Suite, Apt. #, atc. Suite, Apt. #, eic. 02012009 Chg-NP CR2E037 (1 1.’08)
City & State City & State 4. FE| Numbar Applied For
59-1312727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g’ggn‘:?g;"onal
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
WAUD, DAVID C
7050 W 2ND LN Streel Address (F O. Box Number 1s Not Acceptable)
MiIAMI, FL 33014
Ciy FL ‘ Zip Code

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

SIGNATURE
Slgnalure, typed or prnted name of ragisisred agent and tle 4 apphcable (NCTE. Regisiared Agent sxgnature required when reinstatng} DATE
Flling Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make chéék payable to
Due by May 1, 2009 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QOFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [0 betete TIILE [ change [ Acdilion
NAME BRIGGLE, JOSEPH NAME
STREET ADDRESS | 368 SEVILLA AVE STREET ADORESS 1001442855 7T49451
civ-5T-2p | CORAL GABLES, FL 33134 GiTY- 512 D403 E--01022-~027  #70,00
TILE D [ pelete TITLE [ Change  [CJ Addilion
NAME LANCE, JERRY NAME
SIREET ADDRESS | 248 NE 58TH ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33137 CITY-§1-2IP
TMLE D T Delete (1] [ change [ Addition
NAME LLANES, JOSEPH NAME
SIREET ACDRESS | 10301 8 DIXIE HWY. STE. 300 STREET ADDRESS
CITY-5T-21P PINECREST, FL. 33156 CITY-ST-21P
TILE D O oelera 0t [ change [ Addilion
NAME BURKE, DONNIE NAME
STREET ADDRESS | 3880 N 28TH TERR STREET ADDRESS
CITY-S1-2P HOLLYWOOQD, FL. 33020 CI7Y- ST. 2P
TWLE D [T pereie TILE kthange [ Addilion
KamE SMHH, MIKE KAME SUTTIA I IE
STREET ADORESS | 19230 SW 93 ROAD STREET ADDRESS I
CITY-ST-21P MIAMI, FL 33157 CIry-51-2IP ) {
MLE D O delers TITLE [ Change [ Addition
NAME RYAN, WILLIAM "BILL" NAME .
STREETADDRESS | 17643 SW 85 AVE STREET ADDRESS /‘( 'D
CITY-ST-2IP MIAMI, FL 33157 CITY-81-21P H

12. ¥ heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trusipe empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an allachment with an gfdregaf wil olher iike empoweghd.

SIGNATURE: Wef (€ Z«5"07

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie Oaytwna Pnone #




