2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P06000010%03 & - Secretary of State
1. Enlity Name
03-07-2007 90021 017 ***150.00
PROFESSIONAL PRESENCE OF FLORIDA, INC.
Principal Place of Business Mailing Address
18420 SW 267TH ST. 18420 SW 267TH ST.
e e Hll”m W II”I |”“ “"I "m "m "‘l’ “l” ||”| ‘l”' Il‘ll H“llm '"’
2. Principai Place of Business - Ng P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, clc. 16t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FE! Number Applied For
55-' 07[9"23! Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PORTER, MARLENE K

18420 SW 267TH ST. Streel Address (P.0. Box Number is Nol Acceplable)
HOMESTEAD FL 33031

- City. . R FL i Zin Cade

8. ‘Tho above named enlity submits this slatcment for the purpose of changing its registered office or registered agent, or boih, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prinied nark of registaren agent and hitle  applicable, (NQTE. Reaustered Aqgent dignature requred when reinstaiing) DATE
! . 9. Eleclion Campaign Financin R

After May 1, 2007'Fee Will Be $550.00 Trust Fund CSnlr?bution. I% fig?o"ﬁ?éf i
Make Check Payab{@"ﬂ: Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t OP [ pelote e [ Change [ Addition
NAME PORTER, MARLENE K MAME
SImE apDREss | 18420 SW 267TH ST. STREET ADDFESS
CilY- 8T-21P HOMESTEAD FL 33031 CITY- 1. 7P
fne EVD O coleie i O change (] Addition
NAME BERGER, J. KENNETH NAMF
SIRL ADDALSs | 18420 SW 267TH ST, SIREET ADDIESS
e Clpelee _ § o i (] Change _ [Z] Addilion
NAME ) NAMF
SIRLT ADDRESS STREE ] ADDHESS
ety -87-71F CIFY-51-2IF
Tt O petete TILE, [ Change [ Addition
NAME NAME
SIREET ADDRLSS STAET T ADDRESS
¢lly-§1-7IP CITY §1- AP
L 3 Detete ME Ochange ] Addilion
NAMF NAME
SIRECT ADDRESS STREET ADDRESS
ety §1-121P cIry i ap
ML, 3 Delete THLE (] change [ Addition
NAME NAME
SIRTET ADDRISS STREET ADDRESS
CHY - $1- 1P oIy -2

12. | hereby cerlify that the informalion supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as il made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 1o oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmaent wilth an address, with all othe empowere

SIGNATURE: J- Keuné7et BelGer

SIGNATURE AND TYPED OR PRINTED NAME’F sfmﬁlc OFFICER OR DMFCTOR //

3/&%7 03 Y5~ Bs6s”

Cala Jay e Phigng #




