FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # P0200001 8224 (08-28-2006 90002 011 ***150.00

1. Entity Name

PROFESSIONAL INVESTMENT, INC.

Principal Place of Business Mailing Address X
1313 CORAL WAY 1313 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145 50026490
P s RO
1720 MiAMI Yiew DR
Suite, Apt, #, etc. Suite, Apt, #, etc.
06062006 Chg-P CR2E034 (11/05)
N.BAY Yjudot FiL
City & State City & State / 4. FEI Number Applied For
33141 59-3345555 Not Applicable
2P - Country Zip C&%ry 5. Centificate of Staius Desired [J gese';,esm';?:;ﬁmal
- " & 'Name and Acdress of Cufrent Registerad Agent i 7. Name and Address of New Reglstered Agent
N Name
RODRIGUEZ, ERIK A
1313 CORAL WAY ) Street Address (P.Q. Box Number is Not Accepiable)

MIAME, FL 33145

Chy FL I Zip Code

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

SIGNATURE _

Snur:amm‘ typed or printsd nama of registered agent and lite il applicable. {NOTE: Registerad Agenl signalure raquired when rginstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b}, F.S., the

Due by September 6. 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Detete me kRS Kooeleucz (8) DClchange  BA Addition
RAME RODRIGUEZ, ERIK A E RAME Tiax

; ' 1720 MMt Vigw PR

staceraooness | searnwesenpave 7720 MIAMY Nhewd DR | crerr omess ‘_‘uﬁ € \
CV-ST-ZP | MtAmt=FE=33125- N.BAY ViLLAGE , €L 3314} | omvseze N-BAY ViciAce L 33\ .
TITLE STD O Delele TILE VP [1 Change MAddition
HAME RODRIGUEZ, NURIA NAME MARTHA AR\shzdeal
STREET ADDRESS | HHad=NW-22NB-AvE FAGL 5w 20 =T sTREET ADORESS [MCD O SAINT CHARLES PLH#10Y
CTV-ST-ZP | Misddmimeg@t25 P gasdy; FL 33165 orv-si-ze |RemBrRokt Pli¢ S, FL 33020
TME ] etere THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TILE [ Delete TITLE ) change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TIE O oelete TITLE [J Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. 1 hereby cerlity that the information supplied with this lil‘ang does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

. e J -
T N2> \G‘U 505 oY JeosS
SIGNATURE X6D TYPED OR PRJN’TED@E GF SIGNING-8F KIGER OR DIRECTOR __— Date Daytime Phone #

of the corporation or the receiver or trustee empo
changed, or on an attachmen 2

SIGNATURE:




