FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmEAENT #P96000011324 04-28-2008 90387 024 ***150.00
PROFILES GROUP, INC.
Principal Place of Business Mailing Address I
154 NW 20 STREET 154 NW 20 STREET ' '
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T g Tomame (WA
- ‘ [ ve
Suite. Kpt. #, etc‘i ( Suite, Apt. #, i‘j . I 03022008  Chg-P CR2E034 {12/08)
Ci State i State 4. FEi Number Applied For
"% DCa IL C\)TV\ C@O Ceoy 65-0658437 Not Applicable
Zip@ 'b\_’ '). ( Country ’%f:‘)\i -3 ‘ CO(J)"“S.‘S_B 5. Cerifficate of Status Desired a Eeae;?q l‘;g:;ti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COHEN, MICHAEL —— S BN TR s
154 NW 20 STREET treet Address (P .O. Box Number is Not cce.p able
BOCA RATON, FL 33431 A0 AT fua 4|

T Boce Palan FL|“SAysy

is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named enlily submi
the obligations of registered aQent.

SlGNATURFZZ"; i /;-/ V‘}'L-f’/é?

i nature, ryf)"ea o p‘ﬁn’ted m%(um agent and tithe 1! applicable. (NQTE: Registerad Agent signature required whan reinsiaing) DATE
G & 9. Election Campai Financil
FILE NOWII FEE IS $150,00 o e paan Fnanding $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % O Delete TILE 'P Phorange [ Addilion
e GOHEN, MICHAEL HAME Conen Michae |
STREET ADDRESS | 154 NW 20 STREET STREET ADDRESS a9 o" A 3 @_Q =
CITY-S7-2IP BOCA RATON, FL 33431 CITY-ST-2IP
. Bocg ‘()n-l-m\ = 333/ —
" TIME o [ oetete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY=ST-21P R CITY-ST-2P
TME - O oetate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-§1-2p
TITLE 1 elete TILE [ change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§1-21P
TITLE O elete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE O pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, wjth all other like empowerad.

SIGNATURE: _ 77 / AT Dreﬂdluj‘ \I/Lf/? Cul 30[ Ge5e

SIGNATURE AND TYPED OR PRINTED NAME GF 31GNING OFFICER ORIDIRECTOR Date Dayume Phond #

1




