2006 FOR PRQFIT CORPORATION

ANNUAL REPORT Stc FILED
DOCUMENT # P97000093091 DIvISion GRRY OF Staje
1. Entity Name r LORPO; ATIONS
LPH DEVELOPERS, INC, 06 b
THAR27 AM1p: 4,

Principal Place of Business Mailing Address
9095 SW 87TH AVE 9095 SW 87TH AVE
#1717 #1711
MIAMI, FL 33176 US MIAMI, FL 33176 US
T s L LR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 242006 Chg-P _CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry #ip Country 5, Cenificate of Status Desired O ?ese';g l’;fedc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 . O ¥ .

WOLFE, LEOM J Street Add \'l(gc‘)ea N % tf_m ble)
% BERMAN WOLFE & RENNERT, P.A. tree ress (P.O. Box Number is Not Agceptable - )
100 SE SECOND ST., 35TH FLOOR CE‘DQC) Sy 1 NENULE . &L‘\_e _-’—I -7

MIAMI, FL 33131-2130

" o FLIZEr

8. The above named entity gubmits this stat N} fog 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 regigtered agent.

SIGNATURE

Signature, m@(nr printed name of registered agent and tte il applicabla. (NOTE: Hegistaveﬂ.Agem signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME MITCHELL, JAMES R NAME
STREET ADDRESS | 9095 GALLOWAY ROAD, #777 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33176 CITY-ST-2P
MLE O Delete TITE [ Ghange [ Adaition
HAME NAME LOo00e991 7sE=Ea
STREET ADDRESS STREET ADDRESS D4S10706--TH015--012 =650, 00
CITY-81-2iP CITY-ST-2IP
TIRE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-51-21P
TITLE ] Detete e [Jchange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2)P
TITLE - [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hergby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation_gr the receiver or rusteg empowered to expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on@ta\chment with an ad 5, with all otherflike empgfered.

. oY QdN—0 0 1 ormison

%l‘ = \SIGNATURE AND TYPED QR PRINTED NAME o';= SIGNING OFFICER OR omscha‘\!n NES \& . m \ '\T‘h e‘)‘ts Daytime Pnone #

SIGNATU

N

!




