| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P02000084033 ' ' 04-27-2006 90161 004 ***150.00

1. Entity Name
PRO LINE SYSTEMS INTERNATIONAL INC.

Principal Place of Business Mailing Address q 0 08 5 17 3

10100 SW 114 TERRACE 10700 SW 114 TERRACE
MIAM), FL 33176 MIAM), FL 33176
RS R VARG UGN VTCR Rt
Suile, Apt, #, aic. Suite, Apt. #, sl 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
82-0557010 Not Applicable
Zp Country Zip Country 5. Certificata of Status Dasired O 38'75 Additional
Fee Required
T "~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALLE, GIULIO -
10100 SW 114 TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL ] Zip Code

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

SIGNATURE £
Sigraiurs, typed or orinted name of registered agent and lide d applicatls. {NOTE: Rapistzrad Agant signatse required whon roinstating) DATE
FILE NOWHI FEE I$ $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete THLE [ Crange ] addition
HAME VALLE, GIULIO HAME
STREET ADORESS | 10100 SW 114 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-51-2IP
HITLE O oelete iE (O Change {1 Addition
CNAME C - — - - - NABAE - - = -— - .- -
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P chy-s1-2IP
TALE O pelete TERLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TME [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-$T-71P CITY-ST-21P
113 [ peleta TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CIry-ST-21P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am en officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /\M Ul Grulis talle ‘}%?.‘l/oé B5.232-3172.

'
7 = SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dare” Daywme Phone &




