2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000164070

1. Entity Name
PROEXECS., INC.

Principal Place of Business Mailing Address
4760 SOUTHWEST 153RD TERRACE 4760 SOUTHWEST 153RD TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

00 A

08252006 No Chg-P CR2E034 (11/05)

Aug 28,2006 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE T Ao T

52-2446542 Not Applicabla
. . $8.75 Additional
5. Certificate of Status Desired | Fes Requlred

8. Name and Address of Current Registerad Agent

4O SWND ST DO NOT WRITE
MM, P 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the obtigationg of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titko if applicabie. (NOTE- Ragistarad Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Duse by September 6, 2008 Trust Funa Confribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME TURNER, ANISA
STAEET ADDRESS | 4760 SOUTHWEST 153RD TERRACE
CITY-ST-2IF MIRAMAR, FL 33027 e
Tme VP QQL‘QQUS?E‘%‘” .

STREET ADDRESS | 4760 SOUTHWEST 153RD TERRACE
CITY-ST-2IP MIRAMAR, FL 33027

TMLE
NAME I

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

al

it does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue angf accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered-to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

12. | haraby certify that the Jformation supplied wit
indicated on this repotyor supplemental repo
of the corporaticn or tHe receiver or trustee
changed, or on an attachmant with an addfess, With.al! other like empowered.

siGNaTURE: | /LapD Mish Tznet- ?/94/0’0 ISt 0454

/muarune AND W n}m’eo NAME OF OFFIGER OR DN I pad Daytima Phone #
7




