2007 FOR PRGFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000073002

1. Entity Name

PFAD ENTERTAINMENT GROUP INC

FILED
070CT 23 PHI2: L]

Frincipal Place of Business Mailing Address - ‘—[ | F ’
[ AR

8362 PINES BLVD STE 394 8362 PINES BLVD STE 394
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

S SR +REINSTATEMENT.. .., 672

City & State City & State 4, FEI Number Applied For
41-2190828 Not Applicable
Zp Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DALEY, ASTON
8362 PINES BLVD STE 394 Streer Adaress (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33024

City FL | Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registered agent ana Ltle if applicable {NOTE: Regl d Agen! sig -y when DATE
FILE NOW!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. FAN VT AN OBECHE
TITLE DP O detete TITLE [ Change [ Adaition
MAME DALEY, ASTON HAME
STREET ADDRESS [ 8362 PINES BLVD STE 394 STREET ADDRESS Ty
or-st-2P | PEMBROKE PINES, FL 33024 CITY-51.2P 1 4] 00,11
HTLE DV O nelere TILE [J Change [ Addition
NAME FENDER, PHILLIP NAME
STREET ADCRESS | 8362 PINES BLVD STE 394 STREET ADDRESS
CITY-ST-2iIP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP (0 CiTY-51-21p
JITLE F O velete TITLE [ Change [ Addition
WAME HiARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e (] Delete TIE (] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delee TITLE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P CriY-S1-2iP

12, | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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
of the corporalion or the receiver or irusiee empowered o execule this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

Aston R Daler \0 - 1 07 5% 98008 |

DCNATURE ANS TYFED OR PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

SIGNATURE:




