2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05, 2006 8:00 am

DOCUMENT # P02000067397 ecretary of State
1. Entity Name 04-05-2006 90157 018 ***150.00
PROFESSIONAL GROUP HOME, INC.
Principal Piace of Business Mailing Address
16450 NE 7 AVE. 16450 NE 7 AVE
T T H"Hm I" ||“| ““l IIW ||‘.| IIN II“I |“n (II“ “||| ||“H||||I| || |I|'
2. Pnncipat Place of Business 3. Mailing Adaress .
LL0 NE JHE ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & Siate . 4. FEI Number Applied For
M/ B v m ? ’ 01-0719849 Not Applicatle
” o 32\? / é / CMOLImg' S 5. Certificate of Status Desired W] geae-ggq L.::i:;ﬁunat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?é‘mgeﬁél? EC‘EPHNE Street Address (P.Q, Box Number is Not Acceptable)

N MIAMI BCH FL 33162

City FL Zip Code

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

SIGNATURE

Signatute. yohd o priiled name of regislered agent and Litle i appbcabie (NCTE: Registered Agent sqgnatute reguired when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P O pelete THLE [JChange [ Addition
NAME CAMPBELL, DAPHNE NAME
STREET ADDRESS | 16450 NE 7 AVE STREET ADDRESS
CImy-S1-2Ip N MIAMI BCH FL 331682 CITY-ST-ZIP
TITLE ; [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TINLE 3 Detete TLE [ Change [ Additien
NAME NAME
STREETADDRESS | ——n  comeme- T TN meETAvoRess | ' ' )
CITY-S1-7P - CITY-ST-2iP
HLE O oelete TITLE [ Change [} Addition
KAME NAME
STREET ADORESS STREET ACDRESS
CiTY-S1-2IP CITY-St- 7P
TLE 7] Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an uachme address, wih all otper fi mpowered.
SIGNATURE: L ,M Z/Q@,/oé S05-293- 242/

Wﬂuna aND Tﬁ oFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone 4




