FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT y

DOCUMENT # P03000102496 AR ecretary of State
1. Entity Name v oK
PRO PLANNING GROUP, INC. 01-23-2006 90039 032 150.00
Pnncipal Place of Business Mailing Addrass
2029 N. OCEAN BLVD 2029 N. OCEAN BLVD yuwv e -
APT 304 APT 304
FORT LAUDERDALE, F1 33305 FORT LAUDERDALE, FL. 33305
> v UM R
Sukie, Apt. 8. etc. Sute, Apt. ¥ stc. 01182006  Chg-P CR2E(34 (11/05)
City & St1ate City & State 4. FEi Number Apphed For
20-0250394 Nol Applicablis
e Country Zp Country 5. Ceilicate of Staws Desited [} 98-75 Additional
Fee Required
| . . 8. Name and Address of Current Reqgistared Agant | 7. Name and Address of New Reglstersd Agant
Namz - " - - —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Adaross {P.O. Box Number 15 Not Acceptatie)

4TH FLOOR
MIAMI, FL 33145

Gity FL I Zip Code i 1
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obhgations of regisierec agenl.

LN £ -,

SIGNATURE
Sgrate. YOBC D IS0 Cikre OF ARF R e AQRCL a0 tike A agipiec O, (NOIE; Houateros Al SGTate neqLrec when §wmstsing ) O&IE
FILE NOWII FEE IS 5150.00 9. Election Gampsign Finarcing $5.00 May Be -

Aftar May 1, 2006 Fee will be $550,00 Trust Fynd Contributon 0 AcdedtoFees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE PSTD O Detete 113 YO 558 Ecfangs [ Adoiion
g STEHLIN, MELISSA : HAME STeHLIN, VDL e 106
STREET ADDRESS | 528 HAMPTON ROAD STREET ADDRESS | RSP2F AL (LEN Od BLo e I 3
ar--7F | BURBANK, CA 91504 -2 [PURDAVE, CA FISOY
TILE 7 Detete TILE [ thange [ Addinon
NAME KAME
SEREET ADDRESS STREET AUORESS
CIY-51. P CITY-5T- 27
TOLE i O tetere TME Ocwnge  [JAdgsice | '
RAML MAME H
SIRLET ADDRESS STREET ADDRESS
oIy -51- 2 Ciry-ST-2P
THLE : 3 oeiere RILE Octrarge [0 &ockion
NAME HAME
STREET ADDRESS STREET ADORESS
cily-SI- 2P CIry-ST-2P
e T perste Tt Dcharge [ Additien
HAME NAME 1
STREET ADORESS STREET ADURESS
CUY-SI.7P CikY-SV- 2P
TE O nelete NIE O tmange [ adaian
HAME MAME
STHE ET ADORESS SIREET ADDRESS
{ITY-ST-7P CITY-§T-28

12. 1 hereby certily that the information supplied with this hling does not quatity for the exemptions contairad in Chapter 119, Flonda Statutes. t further certity than the iformat:on
indicated on this repon or supplementm raport is true and accurats and that my signature shali have the sams legal efiect as if made under gath: that 1 am an oiicer or diestor
of the corporarn or the ri uslae emmwered 10 execute this repor a3 required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Hlock 11 ¢

nscajos /ZW vircdont 3/;0 Jo6 818567035 |-

BIGNATURE TYPED OH PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / Dayenorrare s

SIGNATURE:




