FILED

2008 FOR PROFIT CORPORATION Feb 26,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000034399 02-26-2008 90002 037 ***150.00
1. Entity Name
V. PROFESSIONAL INVESTMENT CORPORATION
e A
Principal Place of Business Mailing Address
2063 N.W. 27 AVENUE P. 0. BOX 654953
MIAMI, FL 33142 MIAMI, FL 33265
—
Sute. A"/‘”"c Suite, A"‘f‘“' ? 01142008  Chg-P CRZE034 (12/08)
fau -0t
City 851 U City & Sta : 4. FEI Number Appliad For
pd { 83-0396331 Net Applicable
z -
P Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Add't'onm
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, PEDRO D Vil
2510 NW. 11 STREET Street Address (P.C. Box N@}if Nat Acceptdiie)
MIAM!, FL 33142 L/lf ¥
City I Zip Code
. FL
8. The above nam, ty submits this statement lor the purpose of changing its registared ollice or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
lhe obligati it l,_, D?
SIGNATLRE Z ,
d name of registered agent and hte if apphcable. {HOTE: Regsterad Agert signature required when reinstating) DATE
£ . N
FILE NOWIII" FEE IS $150.00 8. Efection Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v o 1 Delete TME [ change  [] Addition
NAME VALDES, LORENA Y NAME
STREET ACDRESS | 2063 N.W. 27 AVENUE STREET ADORESS
CITY-51-219 MIAMI, FL 33142 CITY-ST-2iP
L 3 pelete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TITLE O Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-ST-2IF
TIILE (7 Delele TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-2Ip CITY-S1-2IP
TITLE O palste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITy-S1- 2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegptal repor! is jgie and accurate and that my signatura shall have the sama legal sifect as if made under oath; that | am an cificer or directer
ol the corporation or tha regss rustee am ared (0 execute this report as raquired by Chapter 807, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an att ith all other like empowered.
SIGNATU I ]q' Dy
PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




