FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000027427 03-28-2007 90010 050 ***150.00
1. Entity Name
SMALL BIZ PROS, INC.
Principal Place of Business Mailing Address
420 S. DIXIE HWY 420 S. DIXIE HWY 40043378
2B 2B
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PSR e s AR
Suite, Apt. #, stc. Suite. Apl. #, etc. 03262007 Chg-P CR2EQ034 (12/08)
City & Stats City & State 4. FEI Number Applied For
55-0833219 Nol Applicable
%ip Country Zip Country 5. Cerilicate of Stalus Desired ~ []  90+79 Additional
Fee Requlrad
6. Name and Address of Curront Roglsicrad Agent 7. Name and Addrass of New Registered Agent
Name

LAMBERTI, DOMINIC

2330 S.W. 27TH TERRACE Sireat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33133

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 Flerida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered aganl and fille if appicabie (NOTE: Registored Agant signalure 1equired when reinstating) DATE
FILE NOW!II FEE IS $150.00 ¥ Blecton Canpaion Fnancing - $5.00 way 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [] Change [ Addilion
NAME LAMBERTI, DOMINIC NAME
STREET ADORESS | 2330 S.W. 27TH TERRACE STREET ADDRESS
CITY-§7-7P MIAMI, FL 33133 CITY-ST- 1P
TTLE S 71 Delete TTLE {7 change (] Addilion
NAME LAMBERTI, KRISAN NAME
STREETADDHESS | 2330 SW 27 TERRACE STREET ADDRESS
omv-sT-2F | MIAMI, FL 33133 CIrY-S1-7P
TITLE O pelete TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TMLE {1 change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-SI-2P
TILE [ Deiete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-2p
TILE O Delete TLE [ change (] Adgition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7IP criy-Si-zp

12. | hareby ceriity that the information supplied with this Iiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that [ am an officer or director
of the corporation or the receiver or rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A /?’/;\ - Demimic o iAmgn i 3/7#;/07 S 748.92 0p

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




