2007 FOR PROFN CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000058581

1. Entty Name

Jan 08, 2007 08:00 AM
Secretary of State

DMAC OF SOUTH FLORIDA, INC.

Principal Place of Business

14822 HORSESHOE TRACE 14822 HORSESHOE TRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 U5

Mailing Address
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SERCHAY, ALLAN
5300 NW 33RD AVE #117
FORT LAUDERDALE, FL 33309
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8. The above named entity submits this staternant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.
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(NOTE: Registoted Agent signaliie requirsd when renstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to 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 attachiment with an addrass, with all other like empowered.
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SIGNATURE: AQZ’JW Q. P cqtae 792"

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




