2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P040000801

4. Entity Name

27

FOR SALE BY PROFESSIONALS, INC.

Secretary of State

(03-31-2006 90013 041 ***150.00

Principal Place of Business

725 ENSENADA DRIVE
ORLANDO, FL 32825

Mailing Address

725 ENSENADA DRIVE
ORLANDO, FL 32825

2. Principal Place of Business

3. Maiting Address

A e

Suite, Apt. #, etc.

Suite, Apl. #, etc.

03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number &42. - / & T¥sHy Apptied For
APPHED-FOR- Not Applicable
Zip Country Zip Country ] . $8.75 aAdditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currert Registered Agemt 7. Name and Address of New Registered Agemt
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submiits this statement for the purpose of chan,

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sprarture, typed of peinted name of #gend and tille If {NOTE: Registared Agen signanse leguaed when feirsiating) DATE
FILE NOWIll FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSTD O Delste e O Change [ Addition
NAME CARR, MICHAEL £ HAME
STREET ADDRESS | 725 ENSENADA DRIVE STREET ADORESS
orY-sy-2P ORLANDO, FL 32825 CITY -ST-2IP
e [ pefete TITLE 3 change [ Adelition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-$1- 7P
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-2P
Tfe 3 velste THLE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-5t-2P
e [ Detete TITLE A change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P EMY-ST-2P
e 3 petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-571-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

indicated on this report or suppleme
of the gorporation of the recei
changed, or on an attach

SIGNATURE:

does.not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

/':)?ES'

TURE AND TYPED O SRINTED NAME OF BIGMING OFFICER DRt DIRECTOR

?/ z s;/aém Gy 272 ~¢827

Daytime Phone #




