-2007 FOR_PROF!IT- CORPORATION
ANNUAL REPORT (AR} ‘

DOCUMENT # P01000013835

1. Enlity Namao

PROFESSIONAL DATA CONSULTANTS, CORP.

Principal Place of Business

1149 SW 27TH AVE. #205
MIAMI FL 33135

Mailing Addross

1149 SW 27TH AVE. #205
MIAMI FL 33135

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, clc.

Suile, Apl. #, elc

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90083 036 ***150.00

RN

. 1st MDORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEIl Number Applied For
-107756
. 65-1077563 Not Applicable
- - 0 -
4ip Country Zip Country 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
VIERA LOURDES' .-

1149 SW 27TH AVE. #205
MIAMI FL 33135

Streol Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enlity submits this stalomenl for the purpose ol changing its registored office or regisiored agoenl, or beth, in the Siate of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

. Spnalure. yped of nonted name of regestercd agenl and e r applicadle. (NDEE: Ringistesed Agent sy requrad when sssist i) DAIE

m
Aft FILE NOW!!! FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee Will ‘Be $550.00 Trust Fund Centribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i PSD - O pelete it \ 1 Change [ ] Addilicn
Nt VIERA, LOURDES NAML TH
SINETADDRESS | 1148 SW 27TH AVE. #305 sine ooress | M UG 9 w35 A ﬁ% 7.5
crv-sr-zie | MIAMEFL 33135 CIY-5T- 21 o (A’M r = = g [3}
i ] pelste . O change [ Additian
NAMI - NAME
SIRFET ADDRESS SIREL] ADDR S8
CIY-SI-21P CIrY-SI- 2P
i O pelte nnr ] change [ Addition
WAl NAME
ST E | ADDRESS SIRLE] ADDRLSS o
CyIsIT ™" T T T - T T CHTY-SI 7P i
HNE 1 pelele L [ change [ Addilion
NAME NAME
ST LT ADDRISS SIRIE T ADDRESS
CIre-S1-2p ciry-si-2Ip
NIE 1 Detele e [ change [ Additien
NAMI NAME
STNTTADDRI §8 SIRET T ADDI 58
CINY-S1-71P CIIY-si-2p
nit (] Detete e [ Change [ Addilion
NAME NAME
SIREET ADDRE S SIREETADDIN S
CilY-sI1-2IP CITY-S1-2P

12. | hereby certify thal the information suppliod with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerify that the informalion

indicaled on this report or suppleme
of the corparation o the recaiver @
il changed, or on an altachrfg| h

SIGNATURE:

address, wi

gport is rue and accurate and that my signaiure shall have the same legal effect as if made undor oath; that | am an officer or direcior
o ompowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
iher like empowered.

\,¢/30 A?

\ sn;n.nu;é AND T¥PED GR PRINTED NEREOF SIGNING OFFICER OF DIRECTOR

' /Dnm I

ECaytare Phove #




