2008 FOR PROF!IT CORPORATION FILED

ANNUAL REPORT . Apr 23,2008 8:00 am
DOCUMENT # PO0000020819 e ecretary of State

g EQ};”TNS“EENTERPRBES NG 04-23-2008 90039 043 ***150.00

Pangipal Place of Business Winilingg Addross
1360 NE 103 STREET 1260 NE 103 STREEY
RAIAMI SHORES, FL 33128 MIAMI SHORES, Fi 331238

e DB
4o NE WOST HeD_ NE I03ST

Suite. Apt #. efe. Suite, Apy # olc.

04072008 Chg-P CR2EG34 (12/06)

Gy & Siale

\ itV & Sate | 3 4, Frl Number Applied For
_N\\a\m\ Shores L Miams <haes FL 65-0867495 Not Appoati

ga \3% i q:aw&-‘ MC 52“"3 l}g I r?il:avml‘ C' __5_» Ceruficate of Staws Desireo i1 E’i'gfq 3:’:;“5“1

&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i3 Mame
SAVITS, CHRISTOPHER L C,hf Sepher L &N s
1360 NE 103 STREET:# Street Address [P.0. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

Moo Ne 02st

. W shore S ANEZEY Y

8. The above narmed entity sify
the goligations ci regist

fuls thid sestemelt for the purpose of changing its registered alhice or registered agend, or both, inthe State of Florida. 1 am tamiliar with, and acceptl

Mr/.(‘ﬁpf-‘/ &W:/J f/' 72-0F

GIGNATURE

Sgnature. WW raqyRleren agent and '8 i appiicatie L4 (NDTE Pegistsred Agenl signature recuired whan rainstating) N DATE
FILE MOWY FEE IS $150.00 9. Elvction Cam;:aign Finaﬂcing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conteibution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ pelete TiTLE rpD X Change [ Addition
HAME SAVITS, CHRISTOPHER L NAME 5&\“*'3 i d\'(’\s “\e‘ L.
STREET ADGRESS | 1360 NE 103 STREET STREET ADDRLSS ‘Wo N'C' i03S
ore-sTZP | MIAMI SHORES, FL 33138 st samishores Pl 33%

TLE 1 nelete nTLE M thenge [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2IP CiTY-51-7IP

e R hiik ] Changa ] Adgition
NEME tilE
STFEET ADORESS STREET ADDRESS
DAV-ST- 2P OTY-RT- 7

TLE 3 Gelule niE O ciange [ Additian
HAME {AME

STREET ADDRESS STREET ADDRESS

oY -§1-210 SIS

MiLE O vetere ME [Gcrange [ Adition
NAME NARE
SIKEE] ABDKESS SIRLLI AUDRESS
ciir-§1-2IP CITY-ST-ZIP

TILE 1 Detete TITLE O Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LIy -57-21P

12. t hereby centify thal the informaticn supglied with this fiting does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicaiad on this report or supplemaaral reion islfue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direclor
f > ‘pred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment prss. win all other like empowered.

Chrisholar S 15 708 194-877-356¢

AW PRINTED NAME OF SIGHINGIOF FICER OR DIRECTOR Data Dayuma Phona #




