~

ki
ANNUAL REPORT

2005 FOR PR2FiT CORPORATION

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000003868

1. Entty Name - | 1

ROBERTOC Q. VALLE, INC.

Secretary of State

Ma‘tllngiAchres;

Principal Place of Business

11710 N.W, SOUTH RVER DR, #3712

MEDLEY, FL 33178 MEDLEY, FL 33178

11710 N.W. SOUTH RIVER DR, #312

LN AW A

2. Principal Place of Business 3. Mailing Address
Sutie, Apt #cte. Suite, Apt. # etc. 04012005  GChg-P CR2E034 (10/03)
City & State _ o City & State 4. FE| Number Appliag For
57-1144863 Nat Applicable

i iy Zi i

Zip Country P Country 5. Centificate of Staws Desired  [] 9879 Addilonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - Name )

VALLE, ROBERTJOD
11710 NW. SOUTH RIVER DR., #312
MEDLEY, FL. 33178

Street Address {P.0, Box Number is Not Acceptable)

City

FL , Zip Code

8. Tre above named entity subgiits
the cbligations of registere

4

SIGNATURE

statement for the purpese of changing its registered offica o registered agent, or both, in the State of Fiorida. [ am familiar with, and aceept

Sinature, yped or of ﬁm‘?ﬁ?é—t:?rag-s(ereu‘ agent and tife f appiicable

(NGTE. Regista-ad Agem sigrat. @ requined when cainstaiing}

DATE

FILE NOWN! FEE 15 $150.00
After May 1, 2005 Fag will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.DU May Bs
Added 1o Feas

i0. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE D O pelete TITLE [Icrange [ Addition

NAME VALLE, ROBERTO O T NAME R EYR6S

STREET ADDRESS | 11710 N.W. SOUTH RIVER DR., #312 STREET ADDRESS B4 Ne-B00ET--057 1o :
: ! et LG {13 K

orv-sr2p | MEDLEY, FL 33178 N CTY-81-2P g2 150,08

THLE - [ pelete TITLE Cichange [ Addition

NAME NAME

STAEET ADGRESS STAEEY ADDRESS

CIry -ST-2P CITY-ST-21P

TALE T [ Oeete ME [ Change [ Adeiltion

NAME NaME

STREET ADDRESS STREET ADDAESS

Ciy-ST-21P CmY-§T-IP

e ) [1beete  § 7L Ol Change [ Addition

NAME NAME

SYREET ADPRESS STREET ADDRESS

CITY-8T-2IF CITY-5Tn2IP

TITLE ) (] D.ele_lé N B {Jchange ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-5T-2P

e 3 Celete e [ Cege [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby G&ni&;}(ﬁatizhie Information sgé Ji_eg with ihis filing does po;hquali?f for Ine e;cemprion stated in Sectlon 119.07(3)(i). Florida Staiutes. | further certify that the information
feport is true and Accurate and that my signature shall have the same legal effect as if made under oath; thas I"anT an officer or director
quired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

indicateddn (his TER0N OF SUppleman
of the corparation ar the recetver or
changed, or on an atfachment with

SIGNATURE:

stoe snpowered to execule this report as ré

s, with all other like empowered.

t-25-035

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTGR .

Daytima Fhora #




