FILED

2005 FOR PRGFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167501 05-03-2005 90149 039 ***150.00

1. Enlity Name

SAMRY PARALEGAL SERVICES, INC.

Principal Place ¢of Busingss Mailing Address
1320 SOUTH DIXIE HWY STE 870 1320 SOUTH DIXIE HWY STE 870 2 0 0 5 as 52
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e e 0 CANENCND VSR OO
9901 Sormmessef e
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
mphae, AL 20~ Ao7? T787 Not Applicable
Zip Country Zip Country " , $8_75 Additional
5524 ) 5. Cenificate of Status Desired 0 P Flequireclilona
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name

ALANC. GOLD, PA.  »

1320 SOUTH DIXIE HWY STE 870 Strest Address (P.0. Box Nurnber is Not Acceptable)

CORAL GABLES, FL-33146

b

o City FL l Zip Code

8. The above named entity sub':.'gs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiae with, and accept
the obligations of registereédidgent. :
I

SIGNATURE = ¢
. Pl Signature, yped or pri‘naaj I}ame al registerad agem and itle if applicable. (NCTE: Registeraa Agent signatyra required whan reinstating) DATE
FILE NOW!!! F'E.E:is $450.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2005 Fad will be $550.00 - Trust Fund Contribution, | Added to Fees
e g . B

10.

7% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P R [ Delete TITLE [ change O Acdition
NAME SAMRY, NANG NAME
STREET ADORESS | 1320 SOUTH DIXIE HWY STE 870 STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33146 CITY-ST-2ZIP
TITLE O pelste Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2
TITLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE 1 Delate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-20P
TLE 3 pelete TILE O change [ Addition
HAME A NAME
STREET ADDRESS : . o STREET ADDRESS
cv-sr-zp- | . CITY-ST-ZIP )
TILE " O opetete TLE : ) [OChange (] Additian
NAME NAME
STREET.ADDRESS : ’ STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh: that [ am an officer or director
of the corporation or the receiver or rustes empowered 1o exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE: %ﬂ?é&/ A Eoresey Y 23-2005 o57/-£25 KTC
‘ (us_m'runz KND TYPED OR PRINTED NAME W OFFICER OR DIRECTOR Date Daytime Phene #

7




