2006 FOR PRQFIT CORPORATION Aug ISFIZIO‘](%(];) 8:00 am

ANNUAL REPORT
DOCUMEN" P 500002,5 +2 Secretary of State
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12. | hereby certity that the information supplied with this filing does not gualify for-the- exammlons contained in Chapter 119, Florida Staiutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director +
of the corporation or 1ha receiver or trustee empowersd to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1tif .
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.- ATTACHMENT 40/01629
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0000 21YFR
ALEXANDER JACKSON

CERTIFIED PUBLIC ACCOUNTANT
4900 NORTH OCEAN BLVD
LAUDERDALE BY THE SEA,FL 33308
SUITE 1412
954 658 3664

FLORIDA DIVISION OF CORPORATIONS

WE NEVER RECEIVED ANY LETTERS BECAUSE OF KATRINA -
PLEASE FORGIVE US BEING LATE
‘:Lg:'[g W@M*

YOURS TRULY



