2007 FOR PROFI!T CORPORATION
ANNUAL REPORT (AR) FILED

AN S ", . |
DOCUMENT # P00000109722 &5 ‘w% Apr 23,2007 08:00 AM
! Enliy hame I * Secretary of State
CULDESAC, CORPORATICN /
Principal Placo ol Busingss Mailing Address
4545 NW 7TH STREET 4545 NW 7TH STREET
SUITE 12 SUITE 12
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross
Suito. Apl. #. otc Suile, Apl #, clc 15t MDORE CR2E034 (10/06)
City & Slalo City & Slaie 4. FEi Number 522375934 :ppliod l_:or
ot Applicable
P Counity Zip Couniry 5. Corliicate of Slalus Dosirod O ?g‘gesql’:fe‘ﬂ"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg¢
INDRIAGO, FERNANDO J . : e
4545 NW 7TH STREET Streel Address {P.O. Box Number is Nol Acceplable) .
SUITE 12
MIAMI FL 33126
City FL ] Zip Code

8. The abovo named onlity submits lhis statement for tho purposc of changing :ls registered offico or registerod agent, or bolh, in lha Slaie of Florida, | am familiar with, and accopt
lha obligalions o registered agont.

SIGNATURE
Skynature, tyned or prated name of registared agent and bite ¢ apphcabia. (NOTE: Regsterud Agent signatum requiead wher renstabng) OATE
FILE NOW!I! FEE IS $150.00 9, Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be 5550.00 Trust Fund Contribution D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD [ petete {11 [ change  [Z] Admlion
NAMF INDRIAGO, FERNANDO J NAMS - T
2 )

st A sy | 4545 NW TTH STREET SUUTLADDIESS - J.H{-"jlq:‘ji;-;‘[; g‘:':]j ?ililil:ll:' lr.l.l 0
CilY- 8- 2P MIAMI FL 33126 ClY-$i- /P U"". =t =i = - B
i VETD [ pelete L [ change [ Addition
NAMI RONDON, LILIAM M NAMI
SIRETALDESs | 4945 NW 7TH STREET SIRELT ADDALSS
cIY-$1-21P MIAMI FL 33126 CHY-ST-71P
i [ Delie i T change [ Addilion
NAME NAMI.
SINTT ADRRESS SIREET ADDRESS
CIY-SI-71¢ CUY-$I-2IP
Tt [ pelete Tk [ change (] Addilion
NAR NAME
SIMLTADDRESS STHCT ADOW S8
CHIY - 8T-£IP CITY-SI-21P
T [ pelete i [ change [ Addinon
NAME NAMI,
STHEE [ ADDEE S8 STRIFT ADDRESS
CITY-81-71P CIY-S1-2IP
TILE [ oolete I [J change  [_] Acudition
NAME NAMI
STRFET ADDRESS SIRCET ADDRI SS
CITY-s1-7IP \ Clry-si-21p

12. 1 hereby cerlify that the infglmalion subplicdiwith his fling does nol qualify for tho exemptions contained in Section 119, Forida Stalutes. | furthar certify that the information
indicated on this roport or sipplomentdl repdil is thue and accurale and thal my signature shall have the same legal offect as if made under calh; that | am an officer or director

of lne corporation or 1ho redsiyor or Irdsleo eknpotiared Lo oxocute this roport as required by Chapter 607, Florida Stalules. and lhat my name appoars in Block 10 or Block 11
if changed, or on an atlach \ addrpss, With all other like empawered.

SIGNATURE - v

=y 1A Cl 2
SIGNATURE AND TYPED OPPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Phena €




