2007 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097567 Apr 05, 2007 08:00 Al
1. ‘Eniy Narno Secretary of State
PROFINEX, INC.
Principal Place of Businoss Mailing Addrass
4371 NORTHLAKE BLVD STE 295 4371 NORTHLAKE BLVD STE 295 B
s T H““IIHH ||”|“I’| "m ||m ||m ||"| ’Im ’lll‘ |m| |HH ‘ll‘ll‘“ ‘ll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile. Apt. #, olc. Suile, Apt. #, ate, 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slato 4. FEI Number N Applied For

01-0748062 Mot Applicable
Zip Country Zn Country . ; $8.75 addmional
5. Cerlificate of Stalus Desired X Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt

Name
SKRABOLA, MIROSLAV :
4371 NORTHLAKE BLVD STE 295 Streot Address (P O. Box Mumber is Nol Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named oniity submils this statemant for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regislored agent.

SIGNATURE

Signatura, typea o printed name ol regisiared agent and Li'e 1 apnhcable. {NOTE: Regsiarod Agant sgnalura required whan renstanng) DATE

FILE NOW!I! FEE IS $150,00 . N
NOWIR 5 9. Eleclion Campaign Financing ~ $5,00 May Be
. Aﬁar M?V_ 1, 2007 Fe? Will Be $550.00 Trust Fund Contrbution. [[]  Addedto Fees
. Make Check Payable to Florida Department of State ’ "

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T CJchange [ Acditicn
NAML SKRABOLA, MIROSLAV NAME
STREY aDDRESs | 4371 NORTHLAKE BLVD STE 295 STRFET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33410 CITY-SI-7IP - .
P B Lo T T S et | N - §

L) 3 o B " -
e 3 oeit e 0471 3707 -G0oB HTE B M
NAMF NAML
STRILT ADDRESS STREET ADDRESS
CITY-St-2IP CITy-S1-7IP
TINE 2 pelete TITLE [ change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
cliy-sap . — & TI-ST-TP - -
r [ pelele TME [T change [ Aadilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-21P
HIE [ oeleie TMLE Clchange 7 Additien
NAME NAME
SIRTET APDRESS STREET ADDRLSS
CITY-ST-2 CIY-SI-7IP _
1me [ Detste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CIY-81-2IP CINY-SI1-2IP

12. | hereby certify thal the information supplied with this lling does not qualify for he exemptions contaned in Section 118, Florida Stalutes. { further certfy that the information
indicated on this report or squlememal raport is Irue and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of 1he corporation or he receaiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmom\mm an QGWW.
SIGNATURE: . S Ob/o:b Jot

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR RRECTOR I Cate Dayrme Phione £




