2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000099731 cILED
1., Entity Name h o
THE PRO'S VENTURE CAPITAL, INC. H 1: ‘ 8
o7 RUG 15 P
Principal Place of Business Mailing Address \Mi\ 1 Lloo lr“\\ g
SECHL A
POST OFFICE BOX 20881 POST OFFICE BOX 20881 TALLAHASSEE. FLOR‘D
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
e L I ATAEOG T EN WA
30728 5 pAdems ST
S”""_'ZADZ" ";‘i' Sutte, Apt. #, ele. 08092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI mixer Applied For
T allahasoze, Ft 3 et4 3940 Mot Applicable
Z-'; 2%2) icyzwp‘ Zip Country 5. Certificate of Status Desired | Eg'gesq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
A. KHALIQ ALLANSARI
3025 S. ADAMS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE #223A - -
TALLAHASSEE, FL 32301 Ano10=Z11 78 'E'Ei
Giy 03715 ' Bl 09

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniea name ol regisiered agent and wla if applicable

(NOTE Registerad Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVT O elete TITLE [ Change [ Adeition
NAME A, KHALIQ ALANSARI NAME
STREET ADDRESS | POST OFFICE BOX 20881 STREET ADDRESS
CITy-§T-2IP TALLAHASSEE, FL 32316 CITY-51-29
TLE 1 o Cingur rv-\a(\ O pelete TITLE [ change  [] Addition
NAME %ﬂg\r@) WIS | NAME
STREET ADDRESS O Ox 2D &% STREET ADDRESS
CY-ST-2IP ~oano 5322 Yior Qe 33\ CTY-ST-2P
e <N O pelet TLE [J Change [T Addition
NAME -Dc._-,f-\w.e en /Qn i Som " HAME ?
F1

STREETADIRESS (<D . S ox LD ) STREET ADDRESS
CITY-ST-2IP ‘ 0\.\ OV c‘,sc’a_ ¥l07“ da —32’3( o [ st
TITLE T Delete TITLE [ Change [ Addition
Nt Qﬁbe.c:a. Qz‘dough Do Son|
STHEET ADDRESS ? o, % ax 2 C% STREET ADDAESS
CITY-ST-ZIP o llotvassee , Slorao 3 3 o CITY-ST-2P
WLE D w-ecto O Delete WLE I Change  “[] Addition
NAME Sanves Q) CO\C Taal NAME
STREET ADDRESS ”Q O, 30 X -.1 OES' STREET ADDRESS
CITY-S1-2IP T ANORGS SEC Y l()'(' d& 3231 bl omv-st-ze
LE D w € At 1 Delete THEE Clchange [ Additon
NAME NAME

Y-
STREET ADDRESS %% ‘;jr h ‘Q‘ k" U:)\\ i 3 STREET ADDRESS
T N ea\Wawas t:. Ce Ho‘ﬁn‘ e 3eXIb] crsrze

12. | heieby certify that the information supptied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is irue and accurate and that my signatur

e shall have the same legal effect as it made under oath: thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olher like empowered.

5/ 5 /o7

SIGNATYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytnze Prone 4




