2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORL s __ Apr 26,2007 08:00 AM

DOCUMENT # P98000049536

1. Entity Name
PROFESSIONAL GROUP MANAGEMENT, INC.

Secretary of State

Principat Place of Business Mailing Address
P.0. BOX 821700 P.0. BOX 821700

PEMBROKE PINES, FL 33082 PEMBROKE PINES, FL 33082

R0 A

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aoiad o

65-0840982 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [:l Fes ReqLired

8. Name and Address of Current Registered Agent

5463 SW 167 TERRACE DO NOT WRITE
MIAMI, FL 33029 IN THIS SPACE

8. The above namac entity submits this staternent for the purpose of changing its registerect office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisteraq agant and tills if applicable. (NQTE: Haglstered Agent signature required whan reinstating} DATE
9. FElection Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150. N ay
After May _‘C') 2007 Fee stiﬁ bsg gso 50.00 Trust Fund Contributian. O  AddedtoFeas
10. OFFICERS AND DIRECTORS | [
THLE bP
NAME ACHARANDIOQ, OSCAR

STREET ADDAESS | 5465 SW 187 TERRACE
CITY-ST-2IP MIRAMAR, FL. 33029

TILE

NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE
NAME

a-ap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME

STREET ADDRESS LoD 32a44
oiry-ST-20P G5/ 05070004

06 150, 00
TIMLE

NAME
STREET ADDAESS
ciy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with ali other like empowered.

SIGNATURE: excandio g/z %//07 305=88Y4- 4186

SIGNATURE AND TYPED CiR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daytima Phore #




