2008 FOR PROCFIT CORPORATION
ANNUAL REPQRT {AR) FILED
DOCUMENT # P93000039335 i Feb 13, 2008 08:00 AM

1. Emiy Namo Secretary of State
MATOUK INTERNATIONAL U.S.A., INC.

Principal Place of Bukiness E Mailing Acldress
3801 N UNIVERSITY T A 3801 N UNIVERSITY

B B RN

2, Pringipat Piana of Busingss - No P.O Box # 3. Maling Addrass
Suile, Apl. #, ete. Suile, Apd #, eic. 1st MOORE CR2E034 (10/07)
City & Btatg ) City & Siale 4. FE' Numiber Appiied For
65-0416172 Not Apglicable
ap Counzry ap Ccantry 5. Certficate of Status Desired O $8.75 Additional
Fee Aequired
§. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Mame: :
BOULOS, RIAD '
it A s5 (P.O [ 1 i coapta
2801 N UNIVERITY Sueet Ardress (PO Rox Number is Not Azcaptable}
SUITE 320
SUNRISE FL 33351
City FL 2y Code

8. The apcove named entily submits this statement for the pussose of changing its registered affice o registered agent, or tom, in he Siate of Florida. | am familiar wath. and accept
the ciligations of registered agert,

SIGNATURE

Sgnature Ifped oF prired nEnws o segedieed noeel and e | aepl tazie INGTF Regis'era0 Agor { ari o -aruren wiel” il gh DATE

9. Eection Camoaign Financing  $5.00 May Be
Trust Fund Contrivution,.  [] Adged to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TRLE VDT 5 peee TIE JcChange [ Acuition
MAME MATOUK, DAVID HAMF HINne o ?T-a‘r‘
STRSET A00feSS |3801 N UNIVERSITY DR #320 TREET ATORFSS 0231 /08-R002T-015 150,00
CITY-ST-2i7 FORT LAUDERDALE FL 33351 CITY-5T-ZIP
TITeE PD 3 vetele THLE [Jchange ] Addition
AME MATQUK, JEREMY HAE
STREET ADDRESS | 3801 N UNIVERSITY DR, STE #320 STHEET AODRESS
CITY-5T-217 SUNRISE FL 33351 CITY-5T- 2P
e VSD : 7 Detete TLE {7 Change _ _ (T Addition
HAME BOULOS, RIAD HAMF
STREET ADORESS | 3801 N UNIV. DR #320 STREET ADDRESS
2my-ST-2F | SUNRISE FL 33351 CITY-5T-2IP
L 3 oeete fITLE : O change  [J Additon
HAbE AL
STREET ADURLES STALET ADDRESS
Ty -S1- 2P GINY-57-21P
e [ peiete TMLE Ochage [ Addion
MARE NEFAL
SIRSEY ADGRESS STREET ADDRESS
ZAY-S1P CITy- §T- 21
TImE L befete e - Tl crange [ Adcittion
NAKE . : HEHE '
STRZET AORESS ) STREET X0DRISS
CIT-51. 20 Gy 57210

12. | hareby certify that the information suoglied with tis filing does not qu.Jl fy fur the exemgtions contained in Section 119, Flerida Statutes. | furtner certify that the mbormation
indicated o this report or supplerrental report is true and accuraic ana that my signature shall have the sams legal atiec as If made under oath: that | am an officer or direelor
of the corporation or the receiver or rustse smpowered (o execule this report gs required by Chapter 607, Florida Siatutes: and that rry name appaears in Block 10 or Block 11

il changed, or on an attachesent with an addigss, with all ofhor like empowercd
ot 2AWNe¥  asg e
SIGNATURE: T,

SICNATUAE AND TYPED OR PERINTED NAME OF RIGNING OFFICER OR MAECIOR VG Nrs e Enga e




