: FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

May 16, 2008 8:00 am

DOCUMENT # P98000051627 05-16-2008 90015 022 ***150.00

1. Entity Name

PROFESSIONAL NEGOTIATORS, INCORPORATED

Principal Place of Business Mailing Address : qprusvrT

160 NW 1765T STREET 160 NW 1765T STREET e oo )

#304 #304 ' e

MIAMI, FL 33169 MIAMI, FL 33169 o : '

B TP B[ Ve AR ORI
Suite, Apt. #, elc. Suite, Apt. #, eic. 05012008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0842974 Not Applicable
Zip Counlry Ze Country 5. Certiiicata of Status Desied [ Ez'ggﬁ:f;‘b"a‘
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— - - Name —

VARGAS, PLINIO M

6021 W BROWARD BLVD Streot Address (P.O. Box Number is Not Accaptabls)
PLANTATION, FL 33317

o e
N

City FL | Zip Code

8. The ahove namead entity submits this statamant lor the purpose of changing its registered office or ragisterect agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. §|grulure. yped or orinted name of registered agent and utie if epplicable {NOTE: Ragistered Agent signature required when reinsiatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added 1o Feas
10. L - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
me PST T Delete TITLE O change [ Addition
NAME - VARGAS, PLINIO M NAME
STHEET ADDRESS' | 6021 W BROWARD BLVD STREET ADDAESS
oy-$1-2P " PLANTATION, FL 33317 CirY-51-2IP
TITLE B O Detete TMLE D) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-ZIF
THLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY~ST-2if ~—} CITY-ST-2IP —— -
TITLE [ delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-St-ap CITY-ST-2IP
TILE O tefele TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIrY-S1-21P S I CITY-ST-2IP

12. | hergby certily that the inlormatign suppied with thi li\inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or suppidmenial feport is trug and accurale and that my signature shall have the same legal effect as if made Lnder cath; that | am an officer or director
of the corporation or tha receivedor irusigq empowefad to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

SIGNATURE:

b a3

0

changed, or on an attachment wih gn afctess, wity all gther like smpowared.
5716[0% 357495 [
Oelo

SIGNATURE ANC TYPED OR PR\N1’D NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




