2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000108600

1. Enlity Name

PROFESSIONAL ENHANCEMENT SYSTEMS, INC.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90182 024 ***150.00

5. Certificate of Status Desired

Principal Place of Business Mailing Address Liuv' 7

1170 NE CLEVELAND STREET 1170 NE CLEVELAND STREET ] IR

CLEARWATER, FL 33755 IS CLEARWATER, FL 33755 US r

R ECRG T EETEAC RN AR AR
178 R EVRIECA Y < " WY T levermo S5
Suite, Apt. 4, ele. Suile. Apt. #. elc. 04122007 Chg-P CRIE034 (12/06)

ity & Stalg ity 4. State 4. FEl Number Applied For

ELE*VIUN” 1= t‘j,%w,w ATER~ - 20-1396498 ot Appicahio
5321‘ $% $8.75 addgitionat

Coun&’ge— Zip %,3 7:3—

Country USA'

O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

ULAN, FREDDIE

224 PORTREE DR Street Address (P.O. Box Number is Not Accepiable)

DUNEDIN, FL 34698

City

FL 4 Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familigr with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature_ T/oed or prined name of regisierea age and us )l apokcable (NGTE Regisiered Agent sigratire requingt wren remsialag) DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s D 1 Delete e [ Change [ Addition
NAME IRONS, LYNN NAME

STREET ADDRESS | 808 NORTH OSCEOLA STREET STREET ADDRESS

Ciry-S7-2IP CLEARWATER, FL 33755 CliY-57-2P ‘

IILE D T Delete IHLE [J Change  [J Addition
NAME MAREN, ARTE NAME

STREET ADORESS | B0 ROGERS STREET, PENTHOUSE C STREET ADDRESS

CITY-81-21P CLEARWATER, FL 33755 CITY-ST-ZIP

IMILE D,P, 1 Detere TITLE [ Change [ Additicn
NAME ULAN, FREDDIE NARE

STREET ADDRESS | 224 PORTREE DRIVE STREET ADDRESS

Qre-g1-27 DUNEDIN, FL 34698 CiTY-ST-21P

TNLE T Deete IILE [J Ghange [0 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

THLE 7 Delete TILE O Change [ Addiiion
NAME NAME

SIRLE! ADDRESS STREET ADDRESS

CIy-S5-2i1P CHY-ST-ZIP

TITLE 1 Deiete TITLE [ Change [ Addirien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-51-21 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal etfect as ii made under oath; that | am an olficer or director
of the corporalion or the receiver or truslee empowerad Lo execute this reporl as required by Chapler 807, Florida Statuies; and that my name appears i Block 10 or Block 111f
changed. or on an attachm

,jb/«nkanyess. with atf other Iika' empowered.
N el K e ﬁé&\

SIGNATURE:
SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylig Phiooa #




