2008 FOR PROFIT CORPORATIO-N
ANNUAL REPORT (AR)

DOCUMENT # P02000071004

1. Entily Name

PROFILE REALTY, INC.

Piincipal Place of Business WMailing Address

675 HARBOR DRIVE 675 HARBOR DRIV
KEY BISCAYNE FL 33149

E

KEY BISCAYNE FL 33148

FILED
Mar 20, 2008 08:00 A
Secretary of State

AR AR

JIVANI, AMIRBANO
675 HARBOR DRIVE
KEY BISCAYNE FL 33149

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apt. #. etc. 1st MOORE CR2EQ34 {10/07) -
City & Srate City & State 4. FEI Number Applied For ‘
68-1278249 Naot Applicable 3
2 H \ . .
P Couniry op Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strent Address (P.0. Box Number s Nat Aceeptable)

City

FL Ziz Code

SIGNATURE

8. The above named antily submils this statement for the purpose of changing its registared office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

Sgnsiura, typod p prtted 1an 2 ol resdneod agert aed e | nrploase

(NOGTE Registormo AZorl siniiHy e regurse wian roineialng DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

10.

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petets TmLE {CJChange  [J Addition
HAME JIVANI, AMIRBANO NAME
STREET ADDRESS (675 HARBOR DRIVE STREFT ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33148 CITY-ST-2iP
THLE [ petete TMLE Change (] Addilion
RAME HAME tsa.
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-2IP
TILE 3 patete TME [ Change ] Addition
MAHE HAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP oTY-S1- 2P
TTLE 3 pefete THLE [ Change [ Additien
NEME HAME
STRZET ADDRESS STREET ADDRESS
2ITY-ST-289 CITY-5T-2IP
e 7 neiele ML [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-710 CITY-§1- 21
NiE [ pelate TMLE T Change [T Addition
NAME NAME
STREET ALIGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 20

12. | hereby certify that the information suopled with tis filing does net qualfy for the exempuons cortained in Sechior 119, Flerida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate ana that my sigrature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver o trusiee smpowerad 10 execule this repon s reguired by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other ike emp)

SIGNATURE: —_ C‘DO\cQTUCQ)M

C«mﬂmmu\ 020 0% 3y 36 ‘v"U')

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B My mic: Faone # |



