2009 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 48000035849

Profit Plus ‘ngc,{aﬂs’ts ofdmecica, Tne..

Principal Place of Business

169% West Ave Sste Gol
Miomi Bela FL 33139

Mailing Address

J 38 (st Ave SO/
Jiant Poch e 3313

2. Principal Place of Business

3. Mailing Address

188 test-Ave

1698 Ltest Ave

Suite, Apt. #, eic.

LOo|

Suite, Apt. #, etc.

ol

MeNded B4l AS

FILED

00 0CT 23 P 12: 33

SEGRETARY OF STATE
TALLAHASSEE. FLORIBA

DO NOT WRITE IN THIS SPACE

10/44)

i i Applied Fof
o Becch  FL e Beach FL  |'cSpwz92BI ot Applcae
Z‘p?’g 129 CE;:‘;‘;‘\ Zﬁg 129 C°“““VO sA 5. Certficare of Status Desred [ ?i;fq Additional

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
A Chris-fo-lton - o | Strest Address. (P.O.-Box.Number is Not Accepiable) - ———m - .

1330 Stw 1eY ST
. Mramg, Fe 33157

City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ot registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinslating) DATE

9. This corporation is eligible 1o satisfy it Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
Tme ¥3D 7 Oelete TILE =1 5) S crange O Acditon | §
HAME Seott &;&,& NAME SeotF Ta f
STREET ADDRESS | | € 9. 1/ oSk A ,$+C Lot streeT 00Ress | JE EE Lese e, Ste Lol &
onsi2e | Anpeai Reach B 33139 onow |\ g Beach , EC 3237 3
TITLE T LY O Delete TILE VT D hange L) Addition | €
NAME ‘C/J'\f?Siﬂ em g Hon NAME Chrt S'f'up\(g_,(_r Felton

STREET ADDRESS 11330 St 16Y T steer anoress | 72 2RS Jew /64 ST

cIy-sT-7IP Asrany N =117 cITY-ST-2IP AL s FE 2 £

Tme 1 Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

oiry-sTIP - -t T T oITY-$T-2P i —

e L1 Deete P - .GGUﬂS?ﬁﬁzﬁgg-ﬁwq »
e o ~10A05400-—B1058--U 1;_1

STREET ADDAESS STREETADDRESS | . *Mﬁ?ﬁ oo _jﬁ***‘jﬂ 0 -
amy-gT-2P CIY-ST-2IP skt

TILE O Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-7P CATy-57-2P

1ITLE [3 Delste TITLE Change [ Additicn

, QOO0 342eEH99———4

NAME NAME - - o Ly ]

STREET ADDRESS STREET ADDRESS -10/24,/00~-01056--003

QY- ST-27P . CITY-5T- 2P FRRERCH, 25 bkeRE0. 25

SIGNATURE: /¥

indicated on this report or supplermnental report is true an
of the corparation or the receiver or trustee empowered o execu
changed, or on an attachment with an addrass, with alt other like empowered.

13. | hereby certify that the information supplied with this filinc? does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath: that [ am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sestt- Jal¥6C.

rofrfr  305-532-T250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #
PZEY/2




