2007 FOR PROFIT CORPORATION

.. -¥ ANNUAL

REPORT (AR)

DOCUMENT # P02000071004

1. Enlily Name
PROFILE REALTY, INC,

Principal Place of Business

675 HARBOR DRIVE
KEY BISCAYNE FL 33149

Mailing Address

675 HARBOR DRIVE
KEY BISCAYNE FL 33149

2. Principal Placo of Business - No P.O Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suile, Apl. #, elc,

FILED
Mar 19, 2007 08:00 A
Secretary of State

TR

1st MOORE CR2E034 (10/06)
City & Stale City & Slate . F Applied For
Ly y 4. FEI Number £8-1278249 pp
Not Apphicable
Zz Countr Zi Count
® untry ® ounity 5. Corlificate of Status Deswed [ 98-75 Additonal
Fea Required
_ 6., Name and Addrass of Current Registered Agent 7. Nama and Address of Naw Registerad Agent
. Name
JIVANI, AMIRBANO
675 HARBOR DRIVE Sircel Addrass (P.C. Box Numbor 1s Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Codo
8. The abd' entily submitg Lhis-stetaficnt for the purposo of changing ils rogistorad oflice or regislerod agont, or boih, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sgrature, lyped or prnled name of regislerad agonl and lile r appheabla. (NOTE: Regisrarad Agent signaiure reauired when re:nstating) DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
" After May 1, 2007 Fes Will Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .,
10, OFFICERS AND DIRECTORS 1. ADDITtONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE Clcnange [ Aadivion
NAME JIVANI, AMIRBANC NAME le:"—mﬂ oty t
LI ields o
SIRET ADDRESs | 675 HARBOR DRIVE STRIET ADPHESS 3/ 20 /0720 3,55 ﬂDE 150,00
CITY- ST-7IP KEY BISCAYNE FL 33149 CITY-8T- 217
TLE 1 Detete e [Jchange [ Adehlion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE [ petete L Cichange [ Addilion
NAME NAML. )
S1REE 1 ADDRE & STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE [ Delete 4 e [ Change  [] Addikon
NAME NAME
SIRET ADDRESS SIRFET ADMHESS
CITY-ST-72IP CiTY-ST1-2IP
TIILE 7 Delete TINE [ change ] Adehlion
NAME NAME
STREET ADDRESS L SIRCLT ADDRESS
CITY-ST-7IP CIry-sI-2ip
TILE [ Detete TIILE [ change (] Addilion
NAME NAME
STREET ADDRL 43 SIRLET ADDRESS
CITy-81-7IP CITY-ST-2IP
12. | heroby certify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. 1 further centify that the information
indicaled on this report or supplomental report is lrue and accurata and that my signalure shall have tho same iegal eficcl as If made under oath: that | am an officor or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachme Cl;&wnhw like empowered,
1 Q}\ \ 2 Q - 3pP3— ) Lf ‘26
SIGNATUR U Vel o 7286~ 393
BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylme Phang #




