2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000027427

1. E

SMALL BIZ PROS, INC.

ntity Name

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

420

2B
CORAL GABLES, FL. 33146

Mailing Address

S. DIXIE HWY 420 5. DIXIE HWY

2B
CORAL GABLES, FL 33146

- DO NOT WRITE IN THIS SPACE

A O

04162008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
55-0833219 Not Applicabie

5. Certficate of Status Desiod ~ [] 9873 Additional

Fea Required

6. Name and Address of Current Registered Agent

LAMBERTI, DOMINIC
2330 S.W. 27TH TERRACE ,
MIAMI, FL 33133

DO NOT WRITE = -
IN'THIS SPACE -

v

. "..
RN ol “e s a5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or panted name ol rpglsletod £QOnt Ana Wte it appkcable

(NOTE: Regisiared Agent signatura required when jenstating)

DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. }

i

FILE NOWI!!! FEE IS $150.00

55.00 May Be
Added to Fees” | .
e toTess UANNON30TN21

10.

OFFICERS AND DIRECTCRS !

TLE
NAME

STREET ADDRESS

CiTyY-

P
LAMBERT!, DOMINIC
2330 S.W. 27TH TERRACE

s1-2P MIAMI, FL 33133

TLE
NAME

STREET ADDAESS

CIry-

]
LAMBERTI, KRISAN
2330 SwW 27 TERRACE

ST-2P MIAMI, FL 33133

TITLE
RAME

STREET ADDRESS

CITY-

5t-2IP

ITLE
NAME

STREET ADDRESS

CITY-

ST-2P

e
NAME

STREET ADDRESS

CIvY-

ST-2IP

TITLE
NAME

STREET ADDRESS

CITY-

e
ST-7IP '

A0

NSRS TS B Y B R WU

DO NOT WRITE . .|
IN.THIS SPACE .

Gatteiria

R S

nt [T .

12, I hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

changed. or on an attachment wit addyallo er_likg empowered. DDM)M(‘ L: ZAWAT/
* 106~T
SIGNATURE: ﬂ g % fres 106~

indicated on this report 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 director
of tha corporation or the raceiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zor-?¢o- 72

V/h%a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daylima Phone #



