2007 FOR PROFIT CORPORATION" -~

ANNUAL REPORT

FILED

DOCUMENT # P95000089131

1. Entty Name

PROFESSIONAL NETWORKING GROUP, INC.

Prncipal Place of Business Mailing Address

3217 NW. 10TH TERRACE
#304 #304
FORT LAUDERDALE, FL 33309 FORT LAUDERDAL

3277 N.W. 10TH TERRACE

E FL 33309

DO NOT WRITE IN THIS

ARV ANR A

Feb 05,2007 08:00 AM
Secretary of State

01042007 No Chg-P CR2EQ34 (11/05)
S PAC E 4. FEI Numbar Applied For
65-0619449 ya Not Applicable

$8.75 Addit

5. Certilicate of Status Desired Faa Required

onal

6, Name and Address of Current Reglsterad Agent

HOWARD DEKKERS
2805 E. OAKLAND PARK, #344
FT. LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. Typed of RNNIBS namMe of (agistared agent ana tlle f appicabie

(NOTE: Rogistaraa Agent signature raquirad whan renstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 MayBe

Conyribution. [0  Acded o Fees

10. QFFICERS AND DIRECTORS

TITLE PSTD

NAME DEKKERS, HOWARD S

STREET ADDRESS | 2805 EAST OAKLAND PARK BLVD., SUITE 344
CITY-ST-2P FORT LAUDERDALE, FL. 33306

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

Uonooesza24s
0271 3/07-B0055-003 15

TITLE

NAME

STREET ADDRESS
CITY-Sr-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CiTY-$7-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

8.7%

12. ! hereby certity that the information supplied with this filing doss not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplagpantal report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that } am an officer or director
of the corporation or the recewverbr trustee empowered to execute this report as requred by Chapter 607, Florida Stawtas; and that my name appears in Black 10 or Block 111

changed, or on an attachmen

SIGNATURE:

th an address, wil

ED DR PRINTED NAME OF SIGNIN

o empowered.

cep 2//;@7

FICER OR DIRECTOR Dayume Phone #




