2008 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10,2008 08:00 A
DOCUMENT # P04000113272 o Secretary of State

1. Entity Name
AMES REALTY SERVICES, INC.

Principal Flace of Business Mailing Address
1800 ISABEL RD ESTE’ 1800 ISABEL RD ESTE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
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6. Name and Addresa of Current Reglnterad' Agant

AMES, ROBERT §
1800 ISABEL RD ESTE
BOCA RATON, FL 33488
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- 12. | hereby certify that the information suppiied with this fling does nat qualfy for the exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
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