2005 I_“UH PROFH CORPORALTION
ANNUAL REPORT

DOCUMENT # P96000044429 FILED

L ECORING May 02, 2005 08:00 AM
FEat-ta ecretary of State

Principal Place of Business h:‘lailing Address T _

13820 LAKE CLAIR COURT 13820 LAKE CLAIRE CT

MIAMI LAKES, FL 33014 MiAM] LAKES, FL 33014  US

——————— [l

AR ATV

‘ o 03082005 Mo Chg-P CR2E034 (10/03)
D NOT WRITE IN THI & FE Numbor ] ' Applied Far
0 _ ‘ 'S ' SPACE 65-0683923 - _"_—ch Applicable

. . $8.75 Addional
} o &, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Regiatered Agent

CORPORATION SER
To0n HAYS STREET. | COMPANY ' | DO NOT WRITE

TALLAHASSEE, FL 32301 _ o IN THIS SPACE

8. The above named entlty submits this staterent for the purpose of changing its reéistered office or registered agent, or bath, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R i
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE. Rugisterad Agent signatura required when relnsiating) DATE
FILE NOWI! FEE 1S $150.00 2. Eleghion Gampaign Financing $5.00 May Beo
Atter May 1, 2005 Fee will be $550.00 Truet Fuhid Caniributich, B adosdto Fess
10, CFFICERS AND DIRECTORS I
TIRLE D
NAME HAM, TINA M LIy
sTREET A0DRESS | 13820 LAKE CLAIR COURT 5T )
OT-STP | MIAME LAKES, FL 33014 - _ B P IR-B0048-n12 15 g
e .
NAME, N
STREET AUDAESS
GIY-51-2F ) }
TTLE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
GITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T1-29

12. | hereby certify that the information suppli ith this rgﬂg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that tha information
indicated on this repon or supplemanigfepgrt is true accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officar or director

of the corporation ar the receiver or bristee Ampowerad 10 execute this report as required by Chiapter 507, Florida Statutes; and that ry narmne appears in Block 10 or Block 11 i
changed, or on an attachment wigh’an adghess, with ali other like empoﬁered. -

SIGNATURE: G/f_‘-/ 7 4- 25905 Bos §s-5 /T

NTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytine Phone #

SIGNATURE AND TYPED OR



