=007 rUR FROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P03000030371

1. Entity Namea
PROFESSIONAL EXPORTERS INCORPORATED

Apr 27,2007 08:00 A
Secretary of State

Principat Place of Business Mailing Address

3900 W. COMMERCIAL BLYD. 3900 W. COMMERCIAL BLVD,
#101 : #10
FORT LAUDERDALE, FL 33309 US

FORT LAUDERDALE, FL 33309 US

DO NOT WRITE IN THIS SPACE

VA RS

04212007 © No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
75-3107446 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Mame and Address of Current Registered Agent

PEDRO, CHESTER A

4119 NORTH STATE ROAD 7
#8999

LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 1egistered office o 1egistered agent, o bolh, n the State of Florida. | am famihar with, and accept

he obligations of registered agent.

SIGNATURE

Signatuie, typed of printed name of segisterad Bgent and title # apphcable. (NOTE: Regiatersd Agor signatuo requred when renctatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS |
TIMLE VP
NAME PEDRO, SYDEAM
STREET ANDRESS | 7517 NW 33RD STREET
CITY-§T-21P LAUDERHILL, FL 33319
TME P
NAME PEDRO, CHESTER A
STREET ADORESS | 7755 YARDLEY DRIVE
CITY-ST-2IP TAMARAC, FL 33321
TITLE
HAME
STREET ADDRESS
- DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-87-21P
TITLE
NAME
STREET ADDRESS
cITY-§1-2° oonoy401i 14
TIRLE I5/14 070-B0053-024 150,00
NAME
STREEF ADDRESS
Cil¥-5T-2IP

12, theredy cerify that the informanon supplied wim this hrcnég does not qualify for the exemptions comained i Chapter 119, Flonga Starutes. | further certfy that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ihis report or suppiemental repart is true an

changed, or on an attachment with an address, with alt ofher ike empowered.

SIGNATURE:

Daytime Phone #

& [ro/oy
fﬁm /




