v

* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 05, 2008 8:00 am
DOCUMENT # P0O0000038427 Secretary of State

1. Entity Name 03-05-2008 90020 018 ***150.00
PRO TEASER, INC.

Principal Place of Business Mailing Address q

2455 EAST SUNRISE BLVD., SUITE 320 2455 EAST SUNRISE BLVD., SUITE 320 . S

INTERNATIONAL BUILDING INTERNATIONAL BUILDING oL

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 ¢ :

e R TP e . MR R IO
3101 N. Federal Highway310l1l N. Federal Highway

S_gjg' fp" #. eic. Sg‘:‘j' :E‘e“ ' e‘_;:'o 1 02142008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Fort Laud., Florida Fort Lauderdale, FL 65-1005623 Not Appiicable
3 32;: 06 C°5";’:D\ P06 GO A 5. Certificate of Status Desied [ geae-;’esqﬁf_’:;‘“’“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i - M¥chard K. Inglis, Esquire
INGLIS, RICHARD K ESQ Sioat Addems (PO o Numiar o Mot —
roe ress {P.0. Box Numbegr is Not Accepia
1T ek FeAerat M huay
FORT LAUDERDALE, FL. 33304 Suite 301
Cort Lauderdale FL | ZP%%06

or registered agent, or both, in the State of Florida. | am familiar with, and accept

I Al 2 focfog

is"statement for the purpo;:: of changing its registered

" Signute. MUK Or pricied nama of fegisterad agent and ke f applicalpl {NOTE: Rogistetad Agan! signaturs requred when ranstutiel) DATE / /
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F.inancing $5'00 May Be
After May 1, 2008 Fee will he $550.00 Trust Funa Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE D [ Detete TTE D Echange [ Addition
NAME HOLWADEL, DAVID L NAME Holwadel, David L
STREET ADORESS | 2456 EAST SUNRISE BLVD.. SUITE 320 sHETAD0RESS | 3101 N. Federal Highway: #3Cl
CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST-2IP Fort Laud., FL 33306
TIFLE O Delete HITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 27
MLE . [ perste TITLE —_— . e e+ e [) Chnge e [ AdCilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE [ Delete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 pelae TTE [ change . [ Addtion
NAME . NAME ’ '
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-ST-2I0

12. 1 hersby certify that the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chaptar 807, Fioricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepi pnowered. 7
02 /26/08 GY-545147 ]

SIGNATURE: DH:}IO L’ HO /WQJE - 4 AL / Date J Daytime Phone ¥

IGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




