FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000076268 Secretary of State
1. Entity Name 01-17-2006 90232 003 ***150.00
PROFILE USA, INC.
Principal Place of Business Mailing Address e
3920 MILWAUKEE AVE PO BOX 120004
WMELBOURNE, FL 32904  US MELBOURNE, FL. 32912 US
v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-3470706 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E:_;esm Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SIMKINS, STANLEY

3920 MILWAUKEE AVE Street Address (P.Q. Box Number is Not Accepiable)
W MELBOURNE, FL 32904

City FL I 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
i Signature, typed or priniad name of regisianed agent and ke il apphcable. (NOTE: Ragitored Aerd bignature requirad when remsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE D Change ] Addition
NAME SIMKINS, STANLEY NAME SIMKINS, STANLEY
STREET ADDRESS | P O BOX 129994 STREETADDRESS | P 0 BOX 120004
eTY-51-2¢ | MELBOURNE, FL 32912 cny-S1-1p MELBOURNE, FL 32912
MLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TLE O pelete TME [] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-7W
TITLE [ pelete TME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T- 2P
THLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIFY-ST
TE et /2‘/ Clchange  [J Addition
NAME E
STREET ADDRESS STREET ADDRESS
chy-ST1-2P CATY-§1-ZP

12. | hereby certify that the information g
indicated on this report or supplemgnial report | e
of the corporation or the receiver of Yustea emdowered
changad, or on an attachment with ahad

SIGNATURE:

at my s:gnatute shall have the same legal effect as if made under oath; that 1 am an officer or director
muiredt by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

(321)
Stanley Simkins, Pres. 1/13/06 725-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




