FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 08:00 AM

< .. ANNUAL REPORT )8:
DOCUMENT # P95000089131 Secretary of State

1. Entity Name
PROFESSIONAL NETWORKING GROUP, INC.

?r\ncipat Place éi Business ) Ma-iii;ug A&arés;
2805 EAST OAKLAND PARK BLYD., SUITE 344 2805 [AST QAKLAND PARK BLVD:., SUITE 344
FORT LAUDLRDALE, L 33306 " FORT LAUDERDALE, FL 33306

R IR

01262006 No Chg-P CRZEQ34 (11705)

DO NOT WRITE IN THIS SPACE ' v H@mm

| __65-0619449 _ Mol Applicatle |

§. Certificate of Status Desirad H ?i';iﬁfgé‘m“a'

6. Name and Address of Gurrent Rggistered Agant
HOWARD DEKKERS , _

2805 E. OAKLAND PARK, #344 : ' DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

L 8. The above named ently submits s Statement for the purposs of changing fis reglstered oifice of registered agent. of both, in the State of Florida, | am famias wih, and accent
the obligakions of regisiered agent.

SWGNATURE .. . . e . .
Sigoatute, yped of Primed pare of repisteted agent ang We ¢k applicatie (MOTE: Regsieied Agant SIgoat.re (@QUIed when renstanng] OATE

FILE NOWI? FEE IS $150.00 — . Eieclion Camgpaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantridtion. . L3 Added to Fees

[ ——

| 10. . OFFICERS ANDDIRECTORS
TIE PSTD

NAME DEKKERS, HOWARD § _
STRIES AGORCSS | 2805 EAST QAKLAND PARK BLVD., SUITE 344
oivy-31-2p FORT LAVDERDALE FL 33306 -

me 7 _ HOnMun436238

et 02/2¢/06-500:8-020 128,75
STREEY ADDRESS
w5120

Tt l
HAME {

il DO NOT WRITE

- _ - ——— —

iy IN THIS SPACE

RASME
STREET ADDRESS
CiTY-§7-21P

fifLe

NAME

STREET ADDAESS
Qry-sr-2e

FIRE
NAME
STRECT ADORESS

S —— —_— e e e m— = ol —— o e - = . A - - - . .
12. | nereby cenify hat the infermation fupplisd with Ihis Sing does ot quaniy 1or The exempbons contamed in Chapter 119, Florida Statwtes. | further <ariy that Ine iermaten
indicaled on this repart or supplergental repert s frue and accurals and that my signature shall have the same legal effact as if made under oath; that 1 arm an officer or director
of the carporatian or tha recei?)er g trustee emgoweread to execute this report as required by Chapter 607, Fiorida Slalutes; ang that my name appears in Block 10 or Biock 11
L i

thanged, or on an attachme an addrghy all ather like empowered.
Dater . /

ME OF SIGNING ORFICER OR DIRECTAR Dayterrm Poune &



