2005 FOR PROFIT.CORPORATION
_ANNUAL REPORT _

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P00000004210

Secretary of State

1. Entity Name Z
PROFESSIONAL DEVELOPMENT INSTITUTE, INC.

Principal Place of Business _

152 NE 1687TH ST SUITE 300
IIAMY, FL 33162 -

Mailing Address

152 NE 167TH ST SUITE 300
MIAMI, FL 33162

RCAR YR WA MR

03152005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE T T
65-0976444 Not Applicable

0O $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Cutrant Registered Agent

CIVIL TRAIL PRACTICE, P.A.
152 NE 16TH STREET

DO NOT WRITE
?IILI-J.J«-I\FAEI.?:OLOS3162 = : IN TH'S SPACE )

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

SIGNATVRE(———— e

Sigrature, ypsd or printad name of registered agent and (s il epplicable. {NOTE. Registered Agent signature requirad whan reinstaling) . DATE
8, Election Campaign Financing 5.00 May Be N
After 'J,-E;‘,?‘;"},%;.E.‘J&,?.‘EE '35050_00 Trust Fund Centribution. fdded to Foos HERNa0316644
R N TR TP
10. " OFFICERS ANDDIRECTORS . | . - B
TITLE P
NAME KOENIG, GREGG -

STREET ADDRESS | 152 NE 167TH 8T SUITE 300
CITY-5T-ZP MiAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE
NAME
STREET ADDRESS

anv-s7-ap DO NOT WRITE

e | 7 IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T- 2P

TIE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the éxempiion stated in Section 119.0??3){0, Flarida 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 effect as if made under oath; that | am an officer or director
trustee ampowerarLio execute this repott as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 17 if

of the carparation or the recgiver, ; )
h an address, wit other ke empowered.

changed, or on an altac

SIGNATURE:

PED OR FRINYED N Daytime Phors &

& OF su?n’u’a OFFICER OR DIRECTOR Tato

- U/




