= " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004993

1. Entity Name
PROJECT PRO, INC.

" Mailing Addrass
1501 S, W. 187H TERRACE
FT. LAUDERDALE, FL 33312

Principai Piace of Business

1501 5 W. {8TH TERRALE
F1. LAUDERDALE, FL 33312

FILED
Feb 26,2007 08:00 AM
Secretary of State

DRI R

01082007 No Chg-P CR2E034 [11/05)
4. FE! Number Applled For
20-0597804 Not Applicable
o ' $8.75 Addional
5. Cetificate of Stalus Desirad &1 Fen Required

6. Name and Addrass of Current Registerad Agent

CARLTON, RANDALL
1501 5. W. 18TH TERRACE
FT. LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regisfered aoffice or registered agent, o bath, In the State of Florida. | am familiar with, and accepf

Signature, typed of ptistad name of regisiered agent and title if appiicable.

{NOTE Regislered Agent sigriatir & reguinsd whan reinstating}

DATE

3. Election Campaign Financing

FILE NOWIi! FEE IS $150.00 ilgn
Trust Fund Contribution.

After May 1, 2007 Fos will be $550.00

$5.00 May Be

Added to

RS 164
(3400700045020 15070

Faes

10.

TRE

NAME

STRLE? ADDRESS
CiTY-57-2P

QFFICERS AND DIRECTORS -

P
CARLTON, RANDALL

1501 8. W. 18TH TERRACE
FT. LAUDERDALE, FL 33312

TIE

MAME

STHEET ADDRESS
CiTY-5T-2F

THLE

HAME

SYREET ADDRESS
CiTY -8T-Z17

TIfLE

HAME

STAEET ADDRESS
GIy-ST-21p

TITLE

NAME

SIRELT A0DRESS
CTY-ST-I9
Tl

NAME

STREET ADDRESS
GiTy-51-ZiP

e

IN THIS SPACE

- ghm o

12, | hereby certify that the nformation suppiied with this filin
tncficated on this repart or supplementai report is true an

doss aut qualify for the exemptions contalned in Chapler 119, Florida Statutes, | furlher certify that the information
’ accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered to exacule this report as requirec_s by Chepter 507, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

alslo7

;' SIGNATURE AND TYPED R PRINTED NAME GF QFFICER OR DIRECTOR

cranged, of on an attachmeg with an address, with all cther like smpowered )
LS!GNATURE L

Cate Orytime Phone &




