| | | FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

_____ANNUAL REPORT ecretary of State
DOCUMENT # P98000051627 SR 04-21-2006 90097 050 ***150.00

1. Entity Name - - =

PROFESSIONAL NEGOTIATORS, INCORPORATED _

Principel Place of Business . o Co ‘ . Mailing Address Q“““)b l hEY

160 NW 17657 STREET : 160 NW 1765T STREET ’ - :

#304 - #304 .

MIAMI, FL 33169 MiIAMI, FL 33169

s OO0
Suite. Apt. #. elc. ) ‘Suite. Apt. #, tc. o ) . - 04082008 Chg-_P: - CR2EO3411/05) :
City & State ‘ R ,Cit?&Swt;a Sl o : 4. FEI Number A.. ' : Apptied For

; .- . : s '65-0842974 ) . | |Not Applicabie

ap ' Country ' ap Country 5. Ceriificals of Status Desired [ ?i-;fm‘:f:dm""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name

VARGAS, PLINIO M - : —

6021 W BROWARD BLVD ‘ . ) Street Agdress (P.O, Box Number is Nlol Acceptable)

" PLANTATION, FL 33317 .. : . - : .

City . ' . | FL | Zip Cocte

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

SIGNATURE :
Signature, lyped or prined name of regisiersd agent and ihie if appiicabie. {NOTE: Registered Agent aignatixe required whnen reingzating} DATE
— . .
@ i .. FILE NOWI FEE 1S $150.00 " 9. Election Campalign Financing $5.00 MayBe
- After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, C-  Addedto Fees
10. “OFFICERS AND DIRECTCRS ’ 11. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TME | ceo ' o Oosen ] me P S T O change - I Adation
NAME VARGAS, PLINIO M o ) ) AR W7 3 g o
STREET ADDRESS | 6021 W BROWARD BLVD . STREET AODRESS | ’ ) -
cmy-sT-2F * | PLANTATION, FL 33317 CITY-ST-2IP-
e ' ' O oeite e ' Ol crange [ Adation
NaME . : NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-TP - T - ChY-STZP
TTE : A o " [ Delete” uitd N B o o O change [ Addition
 STREET ADDRESS . Co STREET ADDRESS .-
CITy-§T-2P , ) ) ) f cmy-sr-zp ' . . :
TIE - . petete TILE : - O charge [ Addition
NAME ‘ NAME : :
STREET ADDRESS ‘ STREET ADDRAESS
CITY- ST-21P CITY-§1-27
WME O Delete || e ' T -+ 7 [Dchange [ Addition
STREETADDRESS | - . . - o * STREET ADDRESS
CTy-sT-zp o ) f orv-sr-ze -
T : L S Ooeee - f e : ' O3 Change [ Addition
STREET ADDRESS | ] ) Co E STREET ADAESS
CITY-ST-2P . CITV-SF-2f

12. | hereby certify that the information supplieglwith this fiing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicated on Ihis report or supplemental rgpokt is true anfd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep echpowered Jo execute this repart as required by Chapter 607, Florlda Statutes; and that my name appeers in Block 10 or Block 11 i
changed, or on an attachment with an adfiyegs, with all gther like empowered.

SIGNATURE: 74 S 4/3/66 F5.4T5- (F0p

BIGHATURE AND YYPED OR PRINTE] Eoﬂ $IGRING OF FICER OR DIRECTOR . Dayime Prone #
} .

n



