2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 8:00 am
DOCUMENT # P97000053107 B Secretary of State

1. Entity Name
PROCOM PROPERTIES, INC. 02-10-2006 90033 030 ***150.00

Principal Place of Business Mailing Address

PROCOM PROPERTIES PROCOM PROPERTIES

7840 NORTHWEST 62 STREET 7840 NORTHWEST 62 STREET L

MIAML FL 33166 US MAIM, FL 33166 US

e T A LA A E LR HARIAE
{0100 Nw Z5™ STREET | 10100 NW Z5*"SIREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DORAL , FL- poRAL , FL 65-0761876 Nt Applicabla
Zip Country Zip Country - , $8.75 Additional
33 { -7_ 2 35 1 -_?,/L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

QUESADA, FLAVIO -

2121 PONCE DE LEON BLVD STE 900 Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 3313

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, yped of printad rame of rogistared agent and Lte If appicabile. {NOTE: Regisiemd Agent signatum requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Confribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TITLE p Changa [ Addition
NAME QUESADA, FLAVIOR NAME
STREET ADORESS | 7840 NW 62ND ST smerooness { {0100 NW 151H STREET
ov-stzp | MIAMI, FL 33166 ovsiz | Dogpd., FL 33132
TILE Vs [ Detete TITLE B Change [ Agditien
NAME GARCIA, EMILIOR NAME . "
STREET ADDRESS | 7840 NW 62ND ST smeeravoress 40400 NW 16+ SIEEET
Crv-ST-ZP | MIAMI, FL 33166 orv-sze  |DORAL, FLL 323132
TALE [ Delets e C)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CivY-ST-2°
TME O velete TITLE Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-3P CITY-ST-20
THLE Oleles - § ™ [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the fvgr or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ith an address, with all other like empowered.

SIGNATURE: _ YLA Qutshpps 4/7/0¢m %051 (10

Is@wmnmnonmmmwmmmmmm Dayime Prone #




