FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P87000093264 03-06-2008 90049 013 ***150.00

1. Entity Name

300 GROVE PROFESSIONAL, INC.

Principal Place of Business Mailing Address q LLRURY NV A

2400 SOUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY ’

SUITE 100 SUITE 100

MIAMI, FL 33133 MIAMI, FL 33133

B R IAAIA R N ETAGEA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0573338 Nt Applicable

ap Geuntry o Couniry 5. Certificate of Status Desired ] gg'zfqlﬁfgsnonal

6. Name and Address of Current Registered Agent - _.___1. Name and Address of New Reglsterad Agent
Name -
LEEDS, SCOTT W
c ;z 54‘ S w 37 Ave- Street Adgdress (P.Q. Box Number is Not Acceplable)
SeHFEOY
Suite wo 231
,Vl iaMi
a ’ City F L Zip Code
8. The above na ent for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he obhgat'
smww ‘ . : : N BT
. . Signaturs, hyad or printed name of reg: 1 agrant and tils o licab (NOTE. Registerag Agant signature reauiran when reinsiatng) - . DATE Eh T
. * FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing |:| $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . )

1. GFFICEAS AND DIRECTORS A ADDATIONE /CHANGES TO OFFIGERS AND DIRECTORS N 11

TIILE PSD [ pelete TME {OJchange (3 Addilion

NAME LEEDS, SCOTTW  RAS&| S.w. 27 Ave. | me

STREET ADURESS | RO it P =y Al + STREET ADDRESS

CiY-ST- 2P MIAML FL 33133 S‘-“ €lee | s

LS 3 petste TITLE 1 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -81- 7P

TILE 7 Delete TITLE [ Change [ Addition

NAME NEME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TILE [ Delete TLE [ change [ Addition

NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-ST- 2t CIy-SI-2P

TIRLE [ Getete TITLE [J Change [ Addition

NAME HAME

STREET ADDAESS STHEET ADDRESS

CuY-Si-2IP iy -SI-2IP

TITLE O petete TILE [ change [ Addition
. NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP . . . R - - JUNE—

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
-indicated on this report or supplememai reporfis trisand accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporauun or the 3 powered (o execute this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Bi?k 11if

62/2/o8 (305) 5¢7-4an0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date ¥ Daybma Prone 8




