2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P02000046921 ecretary of State
1. Entity Name
PROFESSIONAL VISA, INC. 04-29-2004 90275 013 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST #315 7220 NW 36 ST #315
MIAMI, FL 33166 MIAMI, FL 33166
S Ve AL A A
Suite, Apt. #, etc. Suite, Apt. #, slc. 03102004 Chg-P CR2EG34 (1003)
City & State City & State 4. FEI Number b Applied For
. 33-1039504 Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desied (] D8+7D Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SALADRIGAS, SERGIO | . . ) - _
7220’ NW 36 ST #315 - ~{ Street Address (P.O. Box Number is’Nut Acceptabla)” oo —

MIAMI, FL 33166

City l FL l Zip Code

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

SIGNATURE v
Signature, lyped or printed name Mw agent and tiale if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
o FILE NOWII FEE IS 5‘;50-00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foo wiil bo $350.00 Trust Fund Contribution. [0  Addedto Fees
e, eid e B
10. /- . . -~ QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
et A PD Y R O Delete THLE O change [ Addition
NmE. - | SALADRIGAS, SERGIO NAME
STREET ADDRESS | 7220.NW 36 STREET #3156 STREET ADORESS
CITY-ST-21P MIAMI, FL 33166 CITY-5T-2P .
me,’ \ t O Delete TITLE [ Change [ Addition”
NAME L - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIE 3 Deiete TILE COcrange [ Addition
HAME - NAME )
* STREET ADDRESS STREET ADDRESS
L S - o oo CTY-ST-2IP o e e b
TLE 1 pelete TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ‘ _ CITY-ST-ZIP
TMLE ’ [ pelete TME [ Change 3 Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-51-ZP
TITLE [ pelete TMLE [ Grange [ Addition
NAME - name :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-§T-2P -

12. | hareby cértity that the information supplied vith this fi ng ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor is frue agcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emipojvered 1o afacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresq, ith al{othgf like empowered. /
G l Date t '

SIGNATURE: Ql\

BIGNATURE AND TYPED Ofi P OF SIGNING OFFICER OR DVRECTOR Daytima Phene #

o

-



