FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000085645 ARt 04-25-2005 90286 036 ***150.00

1. Entity Name

NETPROFESSION, INC.

Principa! Place of Business Mailing Address PRTRTALEV AR g
3802 N 47TH AVENUE 3802 N 47TH AVENUE

i 101

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US

RGN RRTE RO

N

04212005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Soiea o
65-0715185 Not Applicable

5, Certificate of Status Desirec ] $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

3002 N 47TH AVENUE | DO NOT WRITE
FOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statemant for the purpose ol changing ils registered office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accepl
the ohligations of registered agent. /

SIGNATURE
Signa-ure. lyped or prnted nama ol registerad agent and titke If apphicable {NOTE Requsiered Ageni ssgnalure requares whan revstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Foes
10. . OFFICERS AND DIRECTORS |
TIILE P
NAME DAVID J BERKOWITZ

STREET ADORESS | 3802 N 47TH AVENUE # 101
CITY-$1-2P HOLLYWOQOD, FL 33021t

g

NAME

STREET ADDAESS
Ciiy-51-2p

41183
NAME

e DO NOT WRITE

| IN THIS SPACE -

STREET ADDRESS
CITY-St-2IP

TN

RAME

STREET ADORESS
Y- S1- TP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hareby certity that the information supplied with this filing does not dualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental tgport is true ana accurate and thal my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver mpowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

changed, or 01 an attachme W. X
’7" 20/05’ 95 - 7588

s:cgmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &

SIGNATURE:




