2005 FOR PROHIT CORPORATION

ANNUAL REPORT FILED

" F ) .
DOCUMENT # P93000070740 May 06, 2005 8:00 am
1. Entity Name
LAW OFFICES OF EILEEN ADONAILO, P.A. Secretary of State
05-06-2005 90095 046 ***150.00
Principal Place of Business Mailing Address
2085 UNIVERSITY DR P 0 BOX 9888
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33075 US -
LS 1 0 0 G R
2. Principal Place of Business 3. Mailing Addresa
Suite, Apt. #, etc. Suite, Apt, #, atc. 04302005 Chg-P CR2E034 (10/03)
Coca ) Pl.ags fL.
City & State ’ City & State 4, FEI Number Applied For
—?30 rd / (//S’f} 65-0452506 Not Applicable
Zp Counitry Zp Country 5. Certificate of Status Desired a gggesq :\E:’:Jﬁ"““'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name | .
ADONAILO, EILEEN & tren Adona: {o
2085 UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33071
Q0% Y L0 20t Mo (-
City Zi
Corgt Sphags FL | "%/

8. The above namad antity submits this statement for the purpose of changing its registered office or registered'agem. 8r poth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 4-P0~0S
Signature, typed or printed name of registersd agent and titla il applicabla. (NOTE: Regiatored Agent signature required when reinstating) DATE
o 9. Elsction Campaign Financing $5.00 MayBe
FILE NOW!1 FEE IS $150.00 Y
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P J Delete TLE {JChange [ Addition
NAME ADONAILO, EILEEN NAME
STREET ADDRESS | 2085 UNIVERSITY DR STREET ADDRESS
CITY-57-2p CORAL SPRINGS, FL 33071 CATY-53-2P
TmEe £ peete TILE JChange (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [Dchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-SF-2P
TmE [J etete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-2P
TMLE [ petete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GAY-ST-2P
TITLE O pelete TLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-ST-2P

12, | hereby certiz that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true end accurate and that my signature shall have the same legal sfiect as if mada under oath: that | am an officer or director
of the corporation ar the receiver or trustee esmpowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other fike empowered.

SIGNATURE: el Mbrbit B lleen Adonalls :1—- 5605

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytime Phone #



