2007 FOR PROFI\-CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

04-06-2007 90049 010 ***150.00

DQCUMENT # P03000118196

1. Entity Name
08, INC.

Mailing Address

783 S. DEERFIELD AVE.
DEERFIELD BEACH, FL 33441

Principal Place of Business

783 5. DEERFIELD AVE,

DEERFIELD BEACH, FL 33441 US

40052682

I

ll

TR0 £

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre
: /73c 5 Fesenne Hwy.
Sulte, Apt. ¢, stc. Sul;i. chl' #, etc. 03142007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FE| Number Applied For
Detpray Benctt , FE. 20-0585538 Not Applicable
Z ~Country z§ ZyE s 8. Certificate of Status Desked [ gg';gmm"&'
7. Name and Address of New Reglstersd Agent

6. Name and Addross of Current Registered Agant

ame TreAnsiay , T,

OLE, JONES §

Streot Address (P.C. Box Number is Not Acceptable)
(220 S Frdenmt MWy,

6845 BIANCHIN! CR.
BOCA RATON, FL 33433

Sje. Zée

Ci Zip Codi
Y pelany depck FL | #3723
office of registered agent, o both, in the State of Fioride. | am familier with, and sccept

8. The above named entity submits ¢ aternent for the purpose of changing its registered
the obligations of registerad agent.

S C{) . g, X o

v O 3&/2_}’/07

L

SIGNATURE

] W,muw@marmmwmm-umh/ {NOTE: Regiatersd Agont signane reguired when renssating)

7
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O delate me PSTD Cha
NAME JONES, OLE 5 NAME B ohen - (3 o
STREET ADDRESS | 6845 BIANCHINI CIRCLE STREET ADDRESS
CIRY-ST-21P BOCA RATON, FL, 33433 CITY-SF-2IP
TME
- (] Detate me (Jchangs [ Addition
RAME
STREET ADDRESS STREET ADORESS
eny-sT-p CTY-51-2p
mE
kel O Oeete u"»:i [Jchange ] Addiion
STREET ADORESS STREET ADDRESS
Ciry-$1-29 CITY-ST-2#
TMLE
i O Detete ;LLEE Octage ) Addilion
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CIIY-5T-IP
TME
me 7 pelets f.fi Dhcrange [ Addition
STREET ACDRESS
STREEY ADORESS
CITy-ST-2p CITY-ST-2P
e 0 :
Del TME -
e ¢te " Olcrange 7 Addition
) .
CITY-ST-7P - S:D;: S
12. 1 hereby certlfy that the Information supplisd with this fillng doss '
ereb not qualty for the exsmptions contained f
T e L S L e D eIl e e e
fh}m' or on'en attachment with an Bodiress, wits &/l ooy fes p'g\{l P deas required by Chapler 607, Florida Statutes: and that My nams sppears in Block 13%rrglockec1”ﬁf
. FIY -
e 3
. BGNATU NAME OF 8IGNING OFFICER OR DIRECTOR jb.h?"?/ﬁf fZZ“ﬁ / ??

Daytime Prong ¢




