2008 FOR PRSFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P96000102899 e Secretary of State

1. Entity Name

PRO-REP, INC.
Principal Plage of Business Mailing Address
515 E. OLAS BLVD., STE 1150 PO BOX 13176
FORT LAUDERDALE, FL 3330t US CHESAPEAKE, VA 23325
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4. FEI Number Applied For
65-0740267 Not Applicable
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5. Centificate of Status Desired

> b B P vt
6. Nama and Addrass of Current Registered Agent
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8. The above namsd entily submits this statement for the purpose of changing its regustered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigatans of registered agant.
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SIGNATURE

Signature, rypea of printaa name of registered agen: and Kile If applicable {NOTE: Rsglsterad Agent signature raguirad when reinsiating) DATE o
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS [ IR S 1.1'{}%&
TITLE D ‘
NAME MASTRONARDI, STEVEN ‘

STREET ADDRESS | 3494 SW53RD CT
CITY-51-7IP FORT LAUDERDALE, FL 33312

TITLE D

NAME MASTRONARDI, JOSEFPH

STREET ADDRESS | 3484 SW S3RD CT

Ciry-§1-1P FORT LAUDERDALE, FL 33312
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NAME MASTRONARD!, CORINNE
STREETADDRESS | 3494 SW S3RD CT

CITY-ST-2IP FORT LAUDERDALE, FL 33312
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od with this fitin i ptions contalned in Chaptar 118, Florida Statutes. | further certify that the information
nial report is true . shall have the same legal effect as if made under cath, that | am an officer or director
or trustee empow, ter 807, Florida Statutas; and thgd'my name appears in Block 10 or Block 11 if
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