- [

N P

ANNUAL

2007 FOR PROFIT CORPORATION

REPORT -

FILED
Apr 12,2007 8:00 am

DOCUMENT # P03000033018

1. Entity Name
214 PROFESSIONAL INVESTMENT,

INC.

Principal Place of Business

510 SW 122 AVENUE
MIAML FL 33154

Mailing Address

510 SW 122 AVENLE
MIAMI, FL 33184

40057366

2. Principal Place of Business - No P.O. Box #

S10 Sw 122nal Avg tia-FL 3384

3. Mailing Address

. 210 S 12200 Auir

Suite, Apt. #, etc.

ecretary of State

04-12-2007 90019 035 ***150.00

MO R

”/A- Suite, Apt. #, %/A 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
M1 - FL it = FC 90-0062034 Not Applicatie
Zipab ! &4 Cme— Zip 53 ,2¢ CCBEYDE— 5. Certificate of Status Desired a ?i';’esq:;?g;ﬁ”"af
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

MOREJON, PABLO
510 SW 122 AVENUE
MIAMI, FL 33184

.

Street Address (P.O. Box Number is Not Acceplable)

City

ZinCnra.

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar witn, ana accept

the obligations of registerad agent,

.

SIGNATURE %

Signature. typed or prinled name ol regisiered agent and tile il applicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE TRREASURE R D O Change (¥ Rodition
NAME MOREJON, PABLO E NAME LunsANS A. Mbaei©

STREET ADDRESS | 510 SW 122 AVENUE STREET ADORESS | B0 Qe 122mal Ave

orv-stze | MIAMI, FL 33184 av-sre | Misset - FL B39/8¢

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TmE 7 Delate TITLE [ Change [ Addilion
NAME NAME

STAEET ADGRESS STRECT ADDRESS .

CITY-ST-2P CITy-S1-2p

TME CJ etete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 7 oY -5T-21p

TIMLE O oelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-§T-2IP

TALE O pelee TITLE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
knd accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
a.gxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug

of the corporation or the receiver or irusiee empo

SIGNATURE:

& like empowerad.

305
0-353¢

SIGNATURE AND TVPE/DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




