2007 FOR_PRODFIT CORPORATION
ANNUAL REPORT (AR): FILED

DOCUMENT # P02000120186 Mar 12, 2007 08:00 A
1. Eniiy Namo Secretary of State
KNUDSEN & ASSOCIATES, INC.
Principal Place of Businass Mainng Addross
23472 MIRABELLA CIRCLES 23472 MIRABELLA CIRCLES
T R “Il”"’ m“ul ”l” "wmu Ilm [ml”m ml’ n"’ ﬂ“l Imm |’ ’Il’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailling Acdross

Suite, Apl. # elc Suite, Apl #, elc 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Number Appked For

41-2067979 Not Applicable
4ip Couniry Zip Couniry 5. Certhcate of Status Desirod O $8.75 additional
- Fea Reguired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

KNUDSEN, LESLIE

23472 MIRABELLA, CIRCLE § Svreol Adaress {P.U. Box Numper 1s Nol Acceplable)

BOCA RATON FL 33433

City FL | Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registerod office or ragistorod agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sigrature, yped of prnfed name of registerad agen and hile = £pplicania. [NOTE- Rapretarad Agent Signalure requirad when reinstating} DATE

: FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Coniributien.  [J]  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ) Delele mr. JChange [ Additon
NAME KNUDSEN, LESLIE NAME UDDDE”:IBB"‘?“]E‘S
STREET ADDRFSs | 23472 MIRABELLA CIRCLE ST STREET ADDRESS 033"22."?0?"8']]]40"025 15‘3 HU
cry-gi-zp - | BOCA RATON FL CATY-SI-2IP
Ime [ Delste i O change [ Acdition
NAME NAME
STRLET ADDRISS SIRCE] ADDRESS
CITY-ST-211 CITY - S1-71P
THLE [ petete THLE [Jchange [ Agdilion
NAML NAME
SIRECT ADDRESS STRILY ADDRESS
CiFY CI-71p CITv-57-J7
Tl 1 pelele TLE [3Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADORFSS
CITY-S1-2IP CITY-SI-7IP
TLE [ Delete TIE [ change ] Addilion
NAME NAME
SIRERT ADDRESS STHEET ADDRESS
CATY-S1-2IP CITY-St- 21
TIILE O pelete NLE [ change  [J Additon
NAME HAME
STREET ADDHESS STRFT'T ADDRLSS
CITY-SI-2IF CIlY-S1-2IP

12. | hereby certify that lhe information supplied witn this filing does not qualify for the exomptions conlainod in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efloc! as if made undor cath; thal | am an officer or direclor
of tha corporatfon er the receiver or Irustoe empowered Lo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigok 10 or Biock 11
if changad. or on an atlachment \_!wth an address, wiih all other ke empowerad. %/.—&3
© 7

SIGNATURE: W Aozt @ Ko dsen tes . 3/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /  Dayime Prore &



