FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ecretary of State

DOCUMENT # P05000093482
1. Entity Name: 04-03-2006 90380 001 ***150.00
PROFIT VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE UNIT 2409 2333 BRICKELL AVE UNIT 2409
MIAM, FL 33129 MIAMI, FL 33129
s LA LA
Suite, Apt. ¥, elc. Suite, Apt. ¥. eic. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2O 209 2.2 1Y [ [NoiApsicsdis
Ze Country zp Country 5. Certiicate of Starus Dasved (1 $0-75 Additionsl
o6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Name
QURQUE.JO, RAFAEL
2333 BRICKELL AVE UNIT 2409 Streat Address {P.O. Box Number is Not Accentable)
MIAMI, FL 33129
City FL I Zip Coda

8. The above narmed enliy submits this statement for the purpose of changing its registaraa office or registered agsent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agenl.

SIGNATURE

8, VDD O Lenied name of rege sgenl and bte 4 (MOTE: Ragnstarod AQEr SRS +OCRIrgS whon rainstsvg) OATE
—
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Faa will be $550.00 Trusl Fund Contribution, 00 AddedioFees
10, - OFFICERS AND DIRECTORS 1", ADDIIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P B4 Celes me r) O crange  (XT Adatition
Naw ALVAS, VINCENT NAME RENE PHAr HRHONA 9
SIREET ADDRESS | 1088 HUMMINGBIRD DR STREET ADORESS 2115%% i C,kf— U Q [ gL L{ D
orv.si-22 | HOMESTEAD, FL 33035 ar-§1.2p Miami £} B z-?
TIRLE s B Detate TITLE O Change [ Adaition
NAME CURQUEJO, RAFAEL NAME
STREET ALDRESS | 2333 BRICKELL AVE UNIT 2409 SIREET ADDRESS
cny.s1-0P MIAM|, FL 33129 GITY-5T-2P
e 0 Deter T3 O change  T) Addilion
HAME NAME
STREET ADDRESS STREET AQDRESS
CIry-5e- 29 CTY-S1-2R
e £ Dete:z LE [ Chenge [ Agdilion
RAME NAME
STREET ADDRESS STREET ADGRESS
cry-5t-2p CrY-sh- 2
WTLE O Detete RLE O change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-TP CITY-57-2P
e O Detee VTLE [JCrnge [ Adorion
NAME NAME
STREET ADDRESS STREET ADDAESS
oISt e CITY-ST1-2P

12. | hereby cerlily that tha information supplied with 1nis fi
indicatcd on this taport or supplemental report is tru
of the corporation of !he recerver or trustag e
changed, or on an attachment with an aglir

SIGNATURE:

to execut te Do as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk t0 or Block 11 i

Seccatacy ® /z%(m Sorgor e

does not glalily for the exemplions contained in Chapter 119, Fiorida Siatutes. | turther cetily that (ne information
accurate that my signature shall have the same legal effect asif made under cawn; that | am an oflicer or director

SIGNATURE AND TYPED DR PRINTE [} NAME OF GIGNING OFFICER ORt DIRECTOR




