2008 FOR PROCFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000094437

1. Entily Naima -

A & C PROFESSIONAL BILLING, INC.

Principal Place of Business

5512 S.W. 8 5T,
CORAL GABLES FL. 33134

Mating Address

6512 5.W. 8 ST,
SUITE t07-8

CORAL GABLES FL 33134

FILED
Mar 19, 2008 08:00 A
Secretary.of State

LT

2. Prncipal Place of Business - No PG, Box # 3. Mailng Address
Suite, Apl. #, elc. Saite, Apt. #, eic. tst MOORE CR2E034 (10,07)
* City & State City & State 4, FE! Number Applied For
65-0628990 Not Applicable
Z H f \ -
" Couriry Ze Country §. Cenficale of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PEREZ, ARQUIMIDES
5512 S.W. 8 ST.
CORAL GABLES FL 33134

Street Address (P.O. Box Mumber is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pursose of changing its registered affice or registered agent, or £otr, in the State of Florida. | am familiar with, ana accept

the ohbligations of registered agent.

SIGNATURE

Cgn L TyPend oF et e M e cterod agertwd THe | srplcazin

OTE Regis'=iec Aganrt @ rolyen rauirse vl o tilr )

DATE

i Make Check Payable to Fiorlda Departmenl o1 Stlt !

8. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD : : 1 petete TITLF [JChange ] Aadition
LOCON0RG374a
NAME PEREZ, ARQUIMEDES HAME ¢/0a/08- 2a0105-012 150 0 !
STREET ADDRESS (5512 S.W. B ST STREET ADJRESS - e U Hia=Uic 1ol
CITY-§T-717 CORAL GABLES FL 33134 Cy-g7-2IF
TILE 1 peatete TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREFT ADORESS
CITY-31-7% CITY-ST-2P
Ttk "1 pavete TIiLE [ Change [ Addition
HAME HEML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST- 2P
L O pewete TILE [ Change ] Addilion
NAME HamL
SIREET ADDRESS STREET ADDAESS
CITY-ST- 218 CiTY-ST-2IP
TITLE [ Delete T £ Change ] Aadition
NAME NAML
SIREET ADDRLSS STACLT ADORESS
CATY-ST-2F CITY-S1- 1P
|
TE 1 Desele TMLE [ change [ Addiion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-28 CHY- ST- 218

12. 1 hereby cerlily that the information
indicated an this report or suUpp
of the corporation or the rege
if changed, or on an attaci

SIGNATURE:

i othir ke empowered.

.

P

1w does not qualfy for the exermptions contained in Sechion 139, Flerida Staiutes. | furtner cerlify that the intarmation
accurate and that my signature shall have the same legal eftact as f made under oath: that | am an officer or director
b execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

\ a_a/ A () 5P IE

P

OPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day. o Faone »




