2007 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000001717__

1. Entily Mamo
PALM TREE BUILDING RENTAL, INC.

Mar 05, 2007 08:00 AV
Secretary of State-

Principal Placo of Business

16480 NE 20 AVE
M MiAME BEACH FL 33162

Mailing Addrass

885 OAK GROVE RD
NEW HOPE AL 35780

TR

2. Prncipat Place of Business - No P.O. Box # 3. Mailing Address
Baite, Api. #, ete. Sue. Apt ¥ cic 18t MOORE CR2E034 (10/06)
City & State City & State - CFEI liad For
_ Not Applicable
Z i r
® Country T Country 5. Certificate of Siatus Desired ] ?i';g m’:g;g‘“m'
5. Name and Address of Current Registered Agent 7. Mame and Addrass of New Reglsterad Agent
Mame
SOTO, JORGE L
590 HAREN AVE Sfreol Address (PO, Box Mumbor is Not Acceplable)
OPA-LOCKA FL 33054 .F
City FL Zip Code

e /
o

8. The above named enlity
the abligations of redis
SIGNATURE _ &

i Fil
C):rmif this;taw&z purposa of changing ils rogistered office or rogistered agent, or both, in the State of Florida

t am familiar with, and accept

Signatura, wagor pridud name of mgﬁi;md agent and bte  aopleabie,

(MOTE Registered Agen signative recured whan rairstaling]

FiLE NOWH! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

CRTE
8. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribation. [ Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES To OFFICERS AND DIRECTORS 1N 11
i PD 73 oalete e lchange T Acdigon
HBE SOTO, JORGEL - Nt HOD0O0ES573L

sinez 1 anpress | 865 OAK GROVE RD SIELT ADDRESS 371307801 16-010 150,00

sy ] 2 | NEW HOPE AL 35760 iy of P

T s7D 1 Date I O change ) Addition
Wi SOTO, CARMEN .

st s anonrss | 865 OAK GROVE RD § i LABORSS

LY St 2IP MNEW HOPE AL 35760 ety 1. 2

M, ] L " 5;! Deiele THLE e T change [ Addition
NAML I T T T T/ —

SHEL] ADBRSS SIHEL T ADDRESS

CfY 81 AP 7Y 5528

il 3 Detute HRF (IChange (3 Addilion
Mt HARE

SR 1 ADDRISS SIRELT ADDRLSS

Y51 AP LT SL AP

HiLE ] Detete it U Change ] Addition
NAML A

STREL T ADDRESS SIHLF ADDRESS

oy sl ap ' oY ST 2

IS 1 Detete THLE [ thange [ Addilion
NAML R

SIRELT ADDRESS SIRFLT ADDRESS

CIfY &} &P ﬂ Gify. Si-2iP

12. | horoby corily that the mformation
indicated on this repont or supplemgnlal rgoort is true and agdlurate a
of the sorporation of the ecaiver £r ryg®empowered 1o gkooul
if changoed, or on an altachmontAvi ddress, with alt i

SIGNATURE:

empowered

apliod with this fling does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | furthor cortify that tho information
that my signature shall have the same fegal effect as if made under cathy, thal T am an officer or diractor
iz report as required by Chapter 837, Florida Statutes, and that my name appoars in Block 10 or Block 14

EIGNAFURE AND YYPED OF PRYITED NAME OF SIGNING OFFICER OR DIRECTOR

ytma Bhana 4

5/;/37 _(4%)725-3072




