2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Po3000065336 Jan 28, 2008 08:00 A
1. oty Nane Secretary of State
PROFESSIONAL FUNCTIONS, INC.
Paticipal Placs of Business ' Mailing Adgress
8362 PINES BLVD 790 SW 158 WAY
SUITE 247 ) PEMBROKE PINES FL 33027
2. Principat Place of Businass - No PG, Box # 3. Maling Adcrass

Suilg, Apl. #_ elc. Suile, Apt # gle. 1st MOORE CR2E034 (10/07)

City & Gtate City & Siale 4. FE' Number Appied For

65-0439945 Not Apglcable
Zip Cauriey Zp Cewritry 5. Cericate of Staius Desrad 0 $8.75 Adational
Fee Reguired
§. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

ESSQ%G.IES% \ITV}LYYLLIS Strest Address (P.O. Box Number is Not Acceptatile)

PEMBROKE PINES FL 33027

City FL 2i1: Coda

8. The adove namied entity subrmds this statement for the pursese of changng its registered office or registered agent, or totn. in the State of Flonda. ¢ anfamiliar with and accept
the chihgations of registened agen,

SIGMNATURE

SantiLe, 1 pad G0 et Lan o of ey e et anrd 1Lg | e gatin INOTE Fegioleiof mgurt & UnILar fe e wlurt etanr g DATE

VU0 LFILE NOWNE FEE 1S $150,00 <05 5 o
_ v ¢ After May 1, 2008 Fee Wili Be 5550.00..
' Make Check Payable to Florida Depariment of State

9. Elecuon Campaign Finarcing $5.00 May Be
Trusi Furd Centridution \ [} Addedtc Fees

1Q. OFFICERS AWND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS M 11

nTr P C petele Il [ thangz (] Addhlion
AL FESTINGER, PHYLLIS HAME
STREFT ADDIESS 1790 SW 158 WAY STRFEZ ANDRESS
CITY-51-717 PEMBROKE PINES FL 33027 CITY -ST-2IP
TITLE [T seete THLE ] Crange [ Addution
NAHE HARE
STREFT ADDRESS STAFFT ANDAESS
GITY-5T-21F CITY - 5T-20 LOD000E00427
Ll B T B [ W e W S N 1 o M T
HHLE [ paete HILE SR T Ej’d' rﬁgé‘"" (77 Acdiion
HIAME HAME
STREET ADCRESS STHEET ADARESS
CITY-ST-217 GITY-5T-2IP
TLE 1 peree TILE [J Change () Acdtion
HAME ML
STRZET ADORLSS STREET ADIRESS
IR -S1-28 BITY- 5T- 2P
TILE {J beae TInLE [ Crangs  {J Azdhlion
HAME N
SIREET APDRERS STREET ADDHESS
Oy -81- 718 CIY- §7- 2
TILE O pelale TmE [ Ctarge ] Accudion
NEME HEME
STREET AGDRESS STREE: ADDRESS
SI7ST e CIY-G1- 2P

12. | hereby certily that Lhe informalion suoplied witk this filkng does not qualify for the exemptions contamed in Section 119, Florida Statutes [ furlner certify that the infarmation
indicated on this report or supplemaental repert is lree and acourate anu that my signawre shall have the same lega? oftec: as Frnade undar oath: that T am an othicer or directur
of the corporavon or the receiver ar trustee empowered (6 evecute this report 2s required by Chapier 607, Fiorida Swatutes; and thal my narre appears in Block 12 o Block 11

it charged, or on an abachmenrt wilh an address, with 21 alher bke empowered.
smnmune:%/%/f %M Phullis %’!‘/W ’/RV/@K 9Y 406772

NGHATURE AND TYPED OR FRINTED NAMS OF SIGNG OFFICER Off BIRECTOR T T3 el o b




