2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # P02000097567 May 03, 2006 08:00 AM
1. Enlty Norne ecretary of State
PROFINEX, INC
Principat F’Iace_ot_B_usiness Maling Address
4371 NORTHLAKE BLVD STE 295 4371 NORTHLAKE BLVD STE 295
T
2. Principal Plage of Business 3. Maling Address
Suite. Apt. #, elc, Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FC! Number e [ |sepheg For
01-0748062 Mol Applinetsh
a0 Country 20 Country 5. Cartificale of Status Desired 7 $8'75 'Dfdd't'onal
Fee Required
6. Name and Address of Current Registeved Agent - 7. Name and Address of New Flegiste_ré;:'.E Igent
Name o s S,
igﬁﬁgglﬁq\.ﬁw&séf\yt) STE 295 Street Address(PO Box Numbér_ls_l_\lzzt_gézeptabe] ST T
PALM BEACH GARDENS FL 33410 oo T o T CT
cy FI:' Zip Coce

" & The above named emil} submits this statement for the purpose of cr{é]]_g_ihg its regisErea office 6r_régﬁste'réd- ;agjgn_r.mmth. in the State of Florida. | am familiar with, and accept
Ihe obhigatons of registered agent.

SIGNATURE
Signature typed or primed nama of regrslerad agent and tilie | applcatia (NOTE Remslmed Agent sigratse reguirgd when oinstaimg) DATE
FiLE NDV.Y!!! FEE.‘ IS- 31.%0‘00 o 9. Elesction Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Teust Fund Conltribubon. L] Added to Fees
Malce Check Payable fo Florlda Department of State
Te. T T GricERs AND DIRECTORS LA T T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE P 1 Detste TILE D Change [ Addllion
NAME SKRABOLA, MIROSLAY NAME LIONGHOEE] 450
STRLEY ADDRCSS | 4371 NORTHLAKE BLVD STE 295 STRETT ADDRESS e 9 0e-80015-012 158,75
CHFY-ST-2IP PALM BEACH GARDENS FL 3341C CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
HANE HAME
STRILT ADDRESS STREFT ADDRESS
Ciry S1.21P CiiY-SI-2IP
T . . _ VUV e 1 ¥ P :{l!g_th . e e e e {7 Cpane ___DAAdiinn
HAME HAME
STREET ADDRESS STRLLT ADDRESS
LITY-3T-21P CHY-ST-ZP
HILE [ Delete TIRLE [ Change £ Addition
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CIY-S1-2IP CITy-ST- 7P
TITLE 1 Delale TiTLE Ol change T Addilion
NAME MAME
SIREET ADDRESS STAEFT ADDRESS
G512 CITy-ST- 2P
1Rtk 1 pelete IHLE D Chdnge 3 Addition
NAME HAML
STREET ADDRISS STREET ADDRESS
CiFy-5T-2P CITY-S7-21P

12 | hereby cerllfy that lhe xnforma‘non supphad with th:s hllng daes not qually for the exemphnnq comained n Seclunn 119, Flcnda Slalules | furiher certily that the informaton
inchcated an Hus report or supplemerital report is true and accuraie and that my signature shall have the same legal effeci as f made under oath, thal 1 am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

f changed, or on an aliachrent deress with all other like empowered
SIGNATURE: 34240k

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daviime Bhore #



