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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P06000088662

1. Entity Mame ’
PROLINE LEASING, INC.

Secretary of State-

Principal Plage of Business

10501 NW 50TH ST, STE. 109
SUNRISE, FL 33351

Mailing Address

10501 NW 50TH ST., STE. 109
SUNRISE, FL 33357
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8. The above named entity submils this staterment for the purpose of changing its registered office or reglstered agaent. or both, in the Slale of Florida. | am lamlhar with, and accept

e obirgations of registered agent.

SIGNATURE

Signaturs. typed or printed nama of registered agent and 1l if appicable.

{NOTE: Regrsterad Agont signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funat Contribution.

9. Election Campaign Financing

IR

$5.00 MayBe | e 5 e ANNSE-

Added tc Feas

a3 150,00

10, QFFICERS AND DIRECTCORS ]

P
SUITO, CARLOS

10501 NW 50TH ST, STE. 109
SUNRISE, Fi. 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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OLIVERA, MICHELE

10501 NW 50TH ST, STE. 109
SUNRISE, FL. 33351

TLE

NAME

STREET ADDRESS
Ciry-s1-2IP
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