2008 FOR PROFLT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002302 Feb 22, 2008 08:00 AN
1. Enlily Name —-— " S
ecretary of State

PTI GROUP, CORP. ry
Prmeipal Place of Busingss Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE: 51-213 SUITE: 51-213
2. Princmal Place of Busness - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Sute, Api. 4, elc. 15t MOORE CR2E034 (10/07)

City & State City & State . 4. FEI Number Applied For

03'0500745 Not ApD”Cab'B
Zip Couriry Zip Country 5. Certficate of Status Desired 0 gg.gg} :i:j;[;ﬁonal
6. Nama and Addrasas of Current Registered Agent 7. Name and Address of New Regiatered Agent

Mame

EEI‘{LB%|£||l(JEhf_BLEE\1/-(E) A Srreet Atddress (P.O. Box Number is Not Acoeptable)
SUITE: 51-213
MIAMI FL 33131

Ciry FL Zip Code

8. The above named entily submits thus statement for the purpose of changing ils registered office or regisiered agent, or totr, in the State of Flonda. l.am famitiar with, and accept
the obhgations of reyisiersd agenit.

SIGMNATURE

S gntuee, fyped o preved 1anal of re sleved ageetac el tl'e Forploasie LGOTE Regisitaad Ager! snnslure requirsc whan rentyr DATE

9. Electen Camaaign Financing $5.00 May Be
Trust Fund Conrribuban.  [] Added to Fees

ST B

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TR P T vecte L []Cmarge [ Adddtion
NAME BELLO, HUMBERTO A NAME UO000e35202

H T . - [ H o ] - - —-
STREET ADDRESS | 444 BRICKELL AVE. SUITE: 51-213 SIRGF! ADDRESS 2/ 23/08-30025-015 150,00
CIty-51-212 MIAMI FL 33131 CiTY-ST-2P
TmeE 1 peete TILE O change [ Addition
NAME NARE
STREFT ADDRESS STREFT ADDIRESS
CITY-51-2 CITY-ST- 2P
img 7 Daete TLE [ Charge [ Additon
MALLT - . - PN HAME -
STREET ADDRESS STREET ADDRESS
LITY-§T. 2P - ITY-ST- 2
L [ oeete 113 (3 Change [ Addition
NAME HaMD
STREET ADDRESS STAEET ADDRESS
OITy-51-21p CITy-51- 27
TITLE [ oetete THILE [ Change [ Addition
HAME NaHE
STRECY ADORLSS STAEET ADDRESS
LHTY-ST-2P CITY-51-2P
TITLE 3 Delele e [[] Changs [ Addition
NAME NAME
STREET ATDAESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that tha informaticn suoplied with this filing does not qualify for the exemitions contained in Section 119, Ficrica Statutes | further certify that the information
indicated on this report or supplemental repart is trug and aocurate and that my signature shall hava tha same legal effect as if made under oathy; that | am an officer or diroctor
of the corporaton or the recaiver of trustae empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, ar un an attachment with an addygss, with all other like empowered,
22/ 2.3) o &

SIGNATURE:
peyﬁ PRINFED WF SIGNING OFFICER OR DIRECTOR LS

Dayt v Fhore =



