- | FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000051333 05-01-2008 90228 047 ***158.75
1. Entity Name
PROJECT DEVELOPMENT PROFESSIONALS, INC.
Principal Place of Business Mailing Addrass
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE 1
SUITE 925 SUITE925 St
CORAL GABLE, FL 33134 CORAL GABLE, FL 33134 o )
TSV G IR RTER T
Suite, Apt, #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0739929 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired [ ?i’;iﬁ?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

FLORIDA ANNUAL REPORT SERVICES. INC. —
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL i Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typed or printed name ul registerad agent and titla il appkcabla. (NOTE: Rogistered Apent signature required when reinstating) DATE
FILE NOWII FEE ls-s150-00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD [T Delete TITLE [JChange [ Addition
NAME LOPEZ-CANTERA, MARTA L NAME
STREETADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
Civy -§1-21P CORAL GABLE, FL 33134 CITY-ST-21P
TITLE PD [ Delete TILE ' [ change £ Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #0925 STREET ADORESS
CITY-ST-2IF CORAL GABLE, FL 33134 CITY-ST-2IP
THLE [ Delete TITLE [ Change €] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TILE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST- 29 CITY-S7-2P
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this rega plemantalreport is trua and accurate and that my signaturs shall have tha same lagal effect as it made under cath; that | am an otlicer or direclor

of tha ¢orporation Ry
/‘ -
T~ 9] 4
EIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR CIREGTOR Dale Daytme Phane ¥

changed, or on g

/]

SIGNATURE

oy




