2006 FOR PROFKIT. CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DEOCUIVIENT # P98000060589 Secretary of State
1. tity N
TH;I;T::TEGIC EDGE. ING 03-03-2006 90115 025 ***150.00
Principal Place of Business Mailing Address
;ggo PONCE DE LEON BOULEVARD ;ggo PONCE DE LEON
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suits. Apt. 4, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0853162 Nat Applicable
Zp Country Zp Country 5. Certificate of Staius Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
thAOAO\((_), EgLIAgEEDE LEON BOULEVARD Sireel Address (P.G. Box Number is Nol Acceplable}
770
CORAL GABLES FL 33146
N Gty FL ] Zip Code

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

v
"t

SIGNATURE

Signalura, ypar Of pnlea name of registanead agent and Like It apphcabia, (NOTE: Regstered Agent signalure reguiragd when (einstatng) DATE

8. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

P [ Delete TLE (1 Change [ Addition
NAME MAY, BRIANE - ., NAME
STREET ADDRESS | 4000 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TMLE VP & Delets me £ Change  [7] Addition
HAME MAY, JENNY HAME
STREET ADDRESS | 4000 PONCE DE LEON BOULEVARD STREET ADDRESS
CITy-5T-2IP CORAL GABLES FL 33146 CiTy-5T-21P
TILE [ petete TITeE - CI'Change  {_] Addition
NAME NAME . ) e
STREEVAGDRESS |~ STREET ADDRESS
CHrY-SI- 2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TILE O Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O velete FITLE [ Change (] Addition
NAME HAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlaghment with an address, with all other like empowered.

SIGNATURE: __I€ IAA...-Q W w— 2-16-06 5-115-1515

ﬁTnE AND TYPED OR PAINTED NVIE OASMINING OFFICER OR DIRECTOR Do Daynme Phona &




