2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02,2006 08:00 A
DOCUMENT # P94000057760 2 Secretary of State

1. Enity Name
PROFESSIONAL AGENT'S RESQURCE, INC.

Principal Place of Business B Maﬂin’g‘.‘\&dress
8603 5. DIXIE HWY 8603 5. DIXIE HWY
#201 #20M

MiAME, FL 33143 MIAMI, FL 33143

— AR

01122006 No Ghg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR==Trpew FonieaFo
65-0509870 Not Applicable

O $38.75 Addifonar
Fee Required

5. Cartificate of Status Deslred

8. Namas and Address of Currant Raglstered Agent

SoRB LAKEWORTH DRIVE DO NOT WRITE
COOPER CITY, FL 33330 . IN TH'S SPACE

8. Tha above named entity submits this statement for the purposa of changing s registered office or rogistered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - o
Signalure, yped or phinlad nama of registered agant ard ttla if applicable. (NOTE. Registerad Agen signaiirs racuirer when reinslating) OATE
FILE NOWH! FEE I8 $150.00 $. Election Campaign Eﬂaﬁcing $5.00 may Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 3 Addedto Fees
10. CFFICERS AND DIRECTORS I
TME oP
HAE KASQW, ANDREW M

STREET ADDRESS | 8603 S DEGE HWY #201
CITY-51-Ii7 MIAMI, FL 33143

p— ST - HOAONES IR0
NAVE SCHUETTE, SANDRA AT RS TER- R0
STREET ADDRESS | 8603 S DIXIE HWY, # 201
GHY-§1-21P MIAMI, FL 33143

nng 15000

TILE
HAME

Ny DO NOT WRITE

e IN THIS SPACE

cny-5T- a8

TILE

RAME

STREET ADDRESS
CITY-51-TF

TME

HAME

STREEY ADDRESS
CITY-57-2P

12. { hereby certify that the infarmation suppliad with this filing does not quallfy for the exempiions contained in Chapler 119, Florida Statutes. | kurther Ceriify that the information
indicated on this report or supplemental report is true and accurats and that my sighature shall have the same lagal effect as if made Gnder cath; that | am an officer or diractor
of tia corporation or the receiver or fryst red to sxecuts this rgport as required by Chapter 607, Florida Stahutes; and that my name eppaars in Biogk 10 or Black 11 if

changed, or on an aitachment wit all giher fike emppfarad.
SIGNATURE: 2-28-0b 308 6D /1515
Cate Daytlire Prore &

SIGKATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




