2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000071004 .

1. Entity Name
PROFILE REALTY, INC.

Principal Place of Business

675 HARBOR DRIVE
KEY BISCAYNE FL 33149

‘Mailing Address

675 HARBOR DRIVE
KEY BISCAYNE FL 33149

“Mar 12, 2005 08:00 AM
Secretary of State

|2 Principal Place of Busingss __. . 3. Vaillng Address

Suite, Apt. #, etc.

I

|

|

I

|

i

Al

- Sulte, Apt 4, elc 1st MOORE CR2E034 (10/04)
. _ e apud _ .
ity & State City & State 4. FEI Number Applied For
Zp Country ap Gountry 5. Cerificate of Statws Desired [ $8-75 Additional
Fee Required
6. Name and Address of Curfent Rg'giétered Agent 7. Name and Addross of New Registered Adent
- T R Name )

JIVANI, AMIRBANG
675 HARBOR DRIVE
KEY BISCAYNE FL 33149

Street Address (P.0. Box Number is Not Acceptabla)

City

|

FL ’ Zip Code

8. The above named entity submits this statement for the purpnse of changing its registered office or reglstered agient, or both, in the State of Florida 5 am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE — o=

Signature, typad ar prAmed name ¢ fagrstered agant ahd tile if appheatle

[NDTE Ragisiarad Aganl signahura auired when reinstating)

ey CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Pavable to Florida Department of State

8. Election Campaign Financing ~ $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

10. T OFFICERS ARD DIRECTORS S KL ADDIMONS/CHANGES T0 OFEICERS AND DIRECTCRS N 11

e D O Detete e [Jchange [ Addition
NAME JIVANIL, AMIRBANO NAME e

STREET ADDRCSS (675 HARBOR DRIVE SIRECT AQDRESS . ,UDUQUUEE}UESE e
ov.s1.7p | KEY BISCAYNE FL 33148 S-Stz U3/ 14/05~800E /DUt 158,70

I T T Detete” WIE [T change [ Addition
NAME ' NAME

STAEET ADDAESS STREETADORESS

CITY-ST-2P CIY ST 4w

itk ' 7 oslste i3 [ thangs ~ ] Addition
MAME NAME

STRETT ADORESS STREET ADDRESS

CITY- §1-71F CHY-ST1- 7

e ’ i [ Dstete I E [J change [ 3 Addilion
NAME NAME

SIRLET ADDRESS STRECT ADDRESS

CaY-ST 7P CrTy-81. 29

HitE T Blelete 1ILE ) [Conenge L Addiion’
RAME HAME

SIAEET ADDRESS STREE] ADDRESS

CIY-SI- 7P QY-S &8

nue - O Dejste BT Clchange [ Addiion
NANE NAME

STALCT ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-$1- 2P

12. | hereby cettify that the infermation supplied'v}'iﬂw‘ this filing dces not qua!ffy for the exemption stated in Section 119.07(3¥N, Farida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same [egaf effect as if made under oath; that | am an officer or direcior
of the corporation or the [eceiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1C ar Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

.

SIGNATURE AND Tvﬁz‘mﬁﬁ’m NAME OF SIGNING OFFIGER OR DIRECTOR

| ovgvr oS-y 186 303-1426

fiate Dieytme Phone ¥




