. 2008 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT 1 Mar 21, 2008 08:00 A

DOCUMENT # P04000158835

1. Entity Nams
PROPHET ONE, INC.

Principal Place of Busingss Mailing Address

46171 JOHNSON ROAD 4617 JOHNSON RCAD
SUITE 2 SUITE 2
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

RO R

01082008 No Chg-P CR2E034 (11/05)

A Secretary of State

DO NOT WRITE IN THIS SPACE Pyt~ Ropiea For

20-1913164 Not Applicable

O  $8.75 additional

. ifi t i :
5. Certiticate of Status Desitea Fee Required

6. Name and Address of Current Registered Agent

STELLINO, SALVATORE DO NOT WR'TE

4611 JOHNSON ROAD

COGOMUT CREEK, FL 33073 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registered agent and btle if applcable (NOTE: Regisiered Agent signature raquired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May 8e L REE0E
Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution, Added to Fees ' axlmlBlalke] s
0408,/ 00-23001 4-0400 TS0, 00

10. OFFICERS AND DIRECTORS |
TIME P
NAME STELLINQ, SALVATORE

STREET ADDRESS | 4611 JOHNSON ROAD, STE 2
CITY - ST- 2P COCONUT CREEK, FL 33073

TILE VP

NAME BEIRA, NUNO i A

STREET ADDRESS | 4611 JOHNSON ROAD, STE 2 “ )
ory-si-2P | COCONUT CREEK, FL 33073

TITLE

NANME

orvsze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zip

HILE
NAME
STREET ADDRESS

Giry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify (hal the information supplied with thig filin c? does not guality for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the nformation
indicated on this report or supplemental report is 1ru ccura(e and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director

of the corperalion or the receiver or s
changed, or on an attachment with w

SIGNATURE:

POt as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

03 -18-c8 fq@f) 17716589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prona #




