FILED
2006 FOR PROFGI CORPORATION Apr 18,2006 8:00 am

ANNUAL RYPORT {AR), -
‘as) ecretary of State
03-21-2006 90009 047 ***150.00

DOCUMENT # P05000150625

1. Entily Name

LAW OFFICES OF MICHELLE MOLINA, P.A,

Frincipal Place of Business Mailing Address
OQUUVLVUVURY
;ggﬂi BISCAYNE BLVD 18081 BISCAYNE BLVD
' 502
BSORTH MIAMI FL 33160 NS?RTH MIAM] FL 33160
U

L3 AT T

3. Mallinp Address .

Holivg [ 081 Irs(oynt AA\ESI.

2. Prncipal Place of Business
AT

Suite. Apt. k. eic. Sule ALK ete. ISCMOORE  CRE034 (10/05)
s, m\(@_ i, PO .
Cily & State ] = City & Stale 4 um Applied For
il | OHEBR 22207 s
o : Country ’5{% l (Q O CSN-W A 5. Ceriificate of Staws Desired [ fi'gesqaf:;“m"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e — i L Name - _ 565' ‘fD T g - [ S
I:ABC)OIQI‘?‘Q{S%EPEELBEL D Street Adurfefsc(PffS Nymiber is um{(cgf:;w
502 NEBLVD. SOXTTAS e bl €02
NORTH MIAMI FL. 33160
Ik de ol FL [ %410, 5

8. The above named enlity submits this siatgment lor the purpeseaf changing its registered office ar registered agent. or both, in the Stata of Fioride. | am famikiar with, and accept
SIGNATURE e /( 6/(‘{ O(ﬂ
bate [ hd

Cugrmture e rr prnted 1\ g regearot Agent nad Wic i nookcatin N NOTE Tleqeaicess AQsv Sagnamuen f o whon rovsksbeu)
.. FLENOWIN FEE IS $150.00 ",. - - .. , . .
.t MR 9. Election Campaign Financin,
S e After qu." 2006 Fee Will. Be $550.00 Trust Fung Ct?ntirgi;bulilon. ll% EWSU?DA;:;;?
Make Chack Payable 1o Flotida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P - 2 Gelgte - TITE [ change  [J Addition
NAME, MOLINA, MICHELLE M NAME
STRIET ADORESS 18081 BISCAYNE BLVD 502 STRECT ADDRESS
ciry-si-ow NORTH MIAMI FL 33180 CTY-51-7F
(LT3 O pelele L [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CoImy-S1- 20 Ciy-si-zie
] e . [ Deivte | IRLT . _ O Crange [ sadtition
NAME NAME
STREEY ADDRESS _1 simeet aporess B
Y-S CITY-51- 20
T £ Delete TIRLE [ Crenge ] Acdivon
NANE HAME
STREDS ADDRESS STRECE ADERESS
Iry-S1.29 ony-si-op .
me O Detete e [ Crange  [F Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ce-$t. e CITY-S1- 2P
BILE 0 Delete WL O3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
corY-S1- 7P CITY-S1-2P

12. | hereby certily that the intormation supplied with this liling does not quality lor the exemptions comained in Section 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental rapor is true and accurale And hat my signature shall have Ihe same legal eflec! as il made under oath; thal 1 am an officer or director
ol the corporation or the receiver of irysiee empowereeHta execute this repar as rgaopd by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Block 11




