FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000074902 AT (02-10-20035 90049 025 ***150.00

1. Entity Name
PROFILMS INC.

Principal Place of Busingss Mailing Address 4 U U l B 3 z U

7221 NW 54 5T 7221 NW 54 ST
MIAMI, FL 33166 MIAMI, FL. 33166
B ERTEP R R AR
Boiclo N, 682Street | 83 N 8% hreet
Suite, Apt. #, etc Suite, Apt. #, ete. 01312005 Chg-P CR2E034 (10/03)
Cny & State \ ty & State f 4. FEI Number Applied For
‘Clml Fl Vi dﬂ taml FI DY da 65-1128159 Not Applicable
%E%N c Couniry 3%) l b‘o Country 5. Certificate of Status Desired O fi'gfqﬁ:’::io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
INTERNATIONAL REGISTERED AGENTS CORP
338 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signature, typed or printed nama of agent and tite 1f i . {NCTE: Regislared Ageni eignalura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIMLE Kl Change [ Additian
MAME CANCHICA, JUAN JOSE NAME
STREET ADDRESS | 7221 JNW 54 ST smeer aoniess | 366 WU, 8 ‘5+re€"
oty-s-2p | MIAMI, FL 33166 avsre (Miami ,FL. 33106
TITLE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TITLE [ Detete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2IP CITY-ST- 2P
e O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2P
LE [ Detste TME O change [T Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
Chy-sT-2P CITY-S5T-21P
TMLE ' [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

12. | heteby certity that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental report is trug and accurale and that my signalure shall have the same legal alfect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee em ad lo exacute this report as requirad by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an like empowared.

SIGNATURE: 7/;/ L oaloz/os 305 93,970

D fVPE:]yPﬁJNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone ¥




