2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L

i
FILED

DOCUMENT # P93000065336

1. Entity Neme . o
PROFESSIONAL FUNCTIONS, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Addrass

790 SW 158 WAY
PEMBROKE PINES, FL 33027

Principal Place of Business

8362 PINES BLVD
SUITE 247
PEMBROKE PINES, FL 33024
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S e 01052005  No Chg-P CR2E024 (10/0.?)

. DO, 4, FEI Numher Applied For
w 65-0439945 Net Applicable

.
T 5. Certificate of Status Desired R $8.75 acditional

i p . Fae Required
&, Name and Addrass of Current Registerad Agent e L - - N .

FESTINGER, PHYLLIS
790 SW 158 WAY
PEMBROKE PINES, FL 33027

"DO NOT WRITE
 INTHIS SPACE .

[

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Sigrature, typsd or Drinted nama of tegisisred agent and tive fl appficabls,

{NOTE, Hagisierad Agent signatury required when reinstating}

DATE, I

FILE NOWIII FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$. Election Campalgn Financing

$5.00 may Ba
Added to Fees

OFFICERS AND DIRECTORS

10.

P

FESTINGER, PHYLLIS

780 8W 158 WAY
PEMBROKE FINES, FL 33027

TALE

NAME

SIREET AQRRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
LY -§7- 29

UNE

NAME

STREET ADDRESS
CiTy-§7-2p

TnE

HAME

STREET ADDRESS
orrY- 57- 2P

e

NAME

STREET ADDRESS
CITY - §7- 2P

THNE

HAME

STREET ADDRESS
LnY-§T-ZP
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DO NOT WRITE
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12, | hareby ceni{g
Indicated on thi
of tha corparation or the r
changed, or on an atta

SIGNATURE:

ddresgdwith allother Tike smpowered,

hy/

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(5. Florida Statutes, ! further certify that thf- information
is report or supplemeantal saport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
iver ar trustes empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lis Fe

’/7/05 R %2 .

SIGNATURE AND TYPED ORt PRINTED NAME Jg:r/m QFRICER ombIRECTOR

S’fL/W

Paln f Daytimes Phana &




