2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067397 Feb 09, 2005 08:00 AM

1. Enityame Secretary of State
PROFESSIONAL GROUP HOME, INC.

Principal Place of Business o Malling Addrass

16450 NE 7 AVE. 16450 NE 7 AVE

N MIAMI BCH FL 33162 - .- NMIAMI BCH FL 33162

B Prindpal Fiace of Businoss- 7 ) NE Malllng Adress ‘ |H ||H| |||“ | ‘|||| ‘ | |w ’ll’l'l I' lll‘
Suite, Apt #, el Sutte, Apt. %, etlc. - 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For

01-0719849 Not Applisable
Ze Country 2p Country 5. Certificate of Status Desirad [ Eege'gilﬁfé""“al
6. Name and Address of Current Registerod Agent

7. Name and Address of New Ragisterad Agent

Name

CAMPBELL, DAPHNE

16450 NE 7 AVE Street Address {P,O. Box Number is Not Acceptable)

N MIAMI BCH FL 33162

City FL l Zip Code

the obligations of registered agent.

BIGNATURE S — - i e ———
Signature, typed of printed name of registerad agent and titfe f applcabke {NOTE Reguslerad Agen! signatute faguired when rainstating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $6,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O telete LE [ Change [ Addition
NAME CAMPBELL, DAPHNE NAMF

STRET ADDRESS {16450 NE 7 AVE STREET ADDRESS

CITY. §T-2P N MIAMI BCH FL 331?2 e _ _ cy-st- 2k l'}::lﬂﬁ}jfj:’:'i ;EF‘_

g O Delete nn A e e . [T Addition
N wr 02/ (3058001 5-004 P85 o0

STREET ADDRESS ] STREET AGDRFSS

CITy - 5727 CITY-ST- 2P

TITLE Oeiete W mue Clohange [ Addition
NAME RAME

SIREFT ADORESS STREFT ADDRESS

CITY-§T-79 CIve-Stap

TITLE O Delete TLE [J change [ Addition
NAME NAME

STAFFT ADDRESS STREET ADDRESS

Cy-si-pp ciy-st. e

TITLE S M Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry-51-21e CY-s1- 7P

e =TT T Clchange [ Addfiion
NAME NAME

STREET ADDRESS — GTREET ADDRESS

LIy -S7- 2P N

12. | hereby certirﬁ that the informatien supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver or rustee empowered lo execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmept with gn address, with all otheyJike empowergsd

SIGNATURE:

Davtme Phona #




