2008 FOR PROF.IT CORPORATION FILED
ANNUAL REPORT p— . Apr 07,2008 08:00 Al

PQENEHQAENT # P84000061434 Secretary of State
LAURENCE L. BLUEROCK & ASSQOCIATES, INC.
Principal Place of Business Mailng Address
9555 BERGAMO ST. 9555 BERGAMO ST.
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
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