2006 FOR PROFIT CORPORATION

'FILED

. - ANNUAL REPORT
DOCUMENT # P94000049055
1. Enlity Name

PRO-REP. SALES, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

13670 SW 97 STREEY
MIAMI, FL 33186 US

Mailing Address

13610 SW 87 STREET
MIAME FL 33788 US

DO NOT WRITE IN THIS SPACE

AERERAD AR R A

04212006 No Chg-P CRZEG34 (11/05)
4. FEl Number Applied For
65-0505656 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired | Fee Required

& Name and Address of Current Registered Agent

KONDO, STEPHEN R
13690 SW 87 STREET
MIANMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Florida. 1 am familiar with, and accept

the ohligatlons of registered agent,

SIGNATURE

Signature, typed or printed nams of reglstered agem and e il applicable.

{NOTE: Ruguterad Agent signatira required whan reinstating) DATE

FILE NOWI! FEE I3 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LT A
$5.00 Mayse | (5, Ui UG-G 14025 1R0LU0

Added to Fess

10. QFFICERS AND DIRECTGRS [

THLE PD

HAME KONRO, STEPHEN R
STREFT ADDRESS | 13610 SW 97 STREET
CITY-§T-21P MIAMI, FL 33186

TILE ™

MARE KONDG, STEPHANIE
STREET ADDRESS | 13610 SW 87 ST.
CITY-ST-2tP MIAMI, FL 33186

T

NAME

STREET ADDRESS
LTy ST-2F

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
CiTY-ST-21P

TILE

HAME

STRELT ADDRESS
LTy -5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurata and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or frustee empowered to execite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with ali other iike empowered.

SIGNATURE: P

IGRATURE AND TYPED OR PRINTED RAME OF §IGNING OFFICER OR DIRECTGR

L Bsido  STEPHANIE HoMDO  H-Rbroi  Fos-38A-3775

Daytime Phore #




