FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000013188 05-01-2006 90325 017 ***150.00

1. Entity Name

PROFFITT & CO. INC

Principal Place of Business Mailing Address Q 007 19 b“

/0 SOUTH BROWARD ACCOUNTING SERVICE INC ~ C/O SOUTH BROWARD ACCOUNTING SERVICE INC .

1152 N UNIVERSITY DRIVE STE 202 1152 N UNIVERSITY DRIVE STE 202 . ’ L
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
R s g NS0 R EP RO
_M Aue S90 S, Cerdeal Ave
Suite, Apt. #, ete. Suite, Apt. #, eic. 04182006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE! Number Appfied For
'?\‘\CLL L FL Af%o‘..)\l . F L 03-0387467 Not Applicable
Country Zi Country " X 58.75 Additional
%&703‘320(9 Ocovrge. [32103-3204 | Orang & > ConicstoofSiausDesied ) Py moquires
6. Nama and Address=f Current Registered Agent 7. Namae and Address of New Registered Agent
Name :
CHEDIAK, MIRTA ; (POSB\\%“;\N A?\ . i?m Ly
1152 N UNIVERSITY treet s5 (P.O. Box Numbgr is Not Acceplable w
SUITE 202 g“‘?o 8. Cenkca Aue
PEMBROKE PINES, FL 33024
City ip Code
SO FL |£3528% - 320,

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

SIGNATURE OZ”““f ~ p’M //é &, D

Sgnanaa. lyped or prnted name of reg-slered agerTang iile f applicable. (MOTE: Reg:stersd Agent sigraturs raquirad whon reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [ Change [ Addition
HAME PROFFITT, SHAWN HAME
STREET ADDAESS | 609 BROOKFIELD PLACE STREET ADDAESS
CITY-ST-21P APOPKA, FL 32712 CITY-5T-21P
WILE D O pelete TILE O Change [ Addition
NAME PULELIAM -PROFFITT, WENDY NAME
STREET ADDRESS | 609 BROOKFIELD PLACE STREET ADORESS
CITy-57- 2P APOPKA, FL 32712 CITY-ST- 29
TILE O3 palete TIE [ change (] Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST- 29
TILE {1 betete TIME [Jchange [ Addition
NAME HAME
SIREET ADDRESS . SIREET ADDRESS
CITY-ST-2P Y- ST-ZIP
TILE O Detete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-si-ZIp Ciy-51-2IP
TIE [J Delete TITLE O change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTy-ST-71P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions sontained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if mada under oath; that | am an officer or direcior
of the corporation or the recaiver or frustas empowered 1o execule this report as iequired Dy Chapter 607, Fiorida Stalutes; and that my name appears in Block 30 o Block 31 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: _ (Pbeey 2. L2 e D5, Db

SIGNATURE AND TYPED OR PRINTED NAMI ING OFFICER OR DIRECTOR Data Daytime Fnone §




