2007 FOR PROFST CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # P03000104486 Secretary of State

1. Entity Nama

2100 SW HAYWORTH AVENUE, INC.

Principal Place of Businass Mailing Address
2100 SW HAYWORTH AVE 132 SANTA BARBARA WAY
PORT SAINT LUCIE, FL. 34953 PALM BEACH GARDENS, FL 33410

ARGV DRI

01172007 No Chg-P CR2E034 (11/05

-

DO NOT WRITE IN THIS SPACE par=Tope. Fopedra

20-0285255 Not Applicable

$8.75 Additianal

5. Centificate of Status Desired O Fes Requirad

6. Name and Addrass of Currant Registered Agent Je—

3 SANTA BARBARA WAY DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

B. The above named aentity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature typed or printed nama of 1 agent and Gtle Il i {NQTE: Reg sizrad Agent signalura required when renstanng) DATE
. 9, Election Campaign Financing $5.00 MayBo " T ta i)
Afte: #,'EJ:?‘;&%-;FFEGEG 'f,ﬁffg g_r?5o_oo Trust Fund Contribution 0O  Addedto Fees 01, ’%gg%%ggg%%éjnl? 15':' . DU
10. CFFICERS AND DIRECTORS |
TITLE P
NAME PASCALE, DONALD

STREET ADDRESS | 132 SANTA BARBARA WAY
Iy -S1-21p PALM BEACH GARDENS, Fl. 33410

TILE

NAME

STREET ADDRESS
ITY-ST-2P

e
NAME

varae DO NOT WRITE

B IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADGRESS
Cry-ST-2IP

TILE

NAME

STREET ADDRESS
C4TY-ST-ZIP

12. | hereby certify thai the information suppiied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated en this report or supplemental report is irue and aceurate and that my signature shall have the same lagal effect as if made under oath; that t arm an officer or director
of the carporation or the recerver or rusiea empowered 1o execute 1his report as raquired by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: }{\//,/4 W

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane &




