2006 FOR PRGFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P0o0000097108 Secretary Of State
1. Entity Name
02-17-2006 90070 009 ***1 50.00
1040 EUCLID AVENUE CORPORATION
Principal Place of Business Mailing Address
1040 EUCHAIL AVENUE 3420 S.W. 117TH COURT .
#14 ' MIAMI FL 33175 i
2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
. 65-1064743 Not Applicable
P /é ? Couniry Zp . lcaumry 5. Certificate of Status Desired ] ?i'gfq::?;;m”m
6. Name and Addres:s of Current Registered Agent 7. Name and Address of New Registered Agent
: e LS Name S
2402%83 WET}TH COURT Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33175 [ : P
-\_'.\';_ City FL Zip Cede

8. The above named entity submits this sia ent for the purpose of changmg its registered office or registered agent. or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered-ageant. . .
; J .
SIGNATURE : L

Signature, rypic o ponled name of regstered agent and kg apphcianis (NOTE' Registered Ager sgnaline reguired when ronstaliig) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICER& AND DIHECTOH!; 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD [ Deteie TLE [ change [ Addilion

NAME PONS, NOEMI NAME

STREET ADDRESS (3420 S.W. 117TH COURT STREET ADDRISS

CiTY-ST-ZIP MIAMI FL 33175 CITY-5T-2IP

TME ] Delete TINE [d Change (] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

TITLE O peiete TITLE y [CIcChange [ Addition
e U, ° 1 1 SR DL ST M S ALLLLCHN e L L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TIME [3 celete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE I pelete TILE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

WILE O Detete TILE [0 Change ] Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplementat reporLs true and ale and thal my signature shall have \he same fegal elfect as if made under oath; that | am an officer or director
of the corporaon or the reéceiver or truste oweregAo execyte this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
it changed, ar on an attachment with an, ‘ess, withrall othelAike empowered.

SIGNATURE:

SIGNATERE AND TYPED

PRiED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




