°  UNIFORM BUSINESS REPORT (UBR)

FILED
2003 FOR PROFIT CORPORATION Jun 04. 2003 8:00 am

Secre’tary of State

DOCUMENT #  P98000091096

1. Entity Name 06-04-2003 20093 004 ***150.00

PROFINAL, iNC. -

Principal Place of Business Mailing Address

3453 HAWKIN DR. 3453 HAWKIN DR.

KISSIMMEE FL 34746 KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Adcress “|I||||| uI ’Illl m” Ilmllm “m ||n| m“ "I“ ““HI“H m”“l

Suite, AptTER BT T s | Sdie Aptdgte.. L L L ] ——[] CHECK HERE-I;MAKING CHANGES . _ _
City & State City & State 4. FEI Number Applied For

59'3564156 Not Applicable

Zip Country Zip Country 5. Centicate of Stetus Desired  + [ gg.g;&qﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X Name
ALMHDA‘ ARLINDO Street Address (P.O. Box Number is Not Acceptable)
3453 HAWKIN DR.
KISSIMMEE FL 34746

City ) FL Zip Code

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

*SIGNATURE :

B Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE

— ._nFILE—NOW.ﬂL\_‘,EET_EJ%%@ﬁD_.;—m—————“_.,A__.-?‘_frz_f—m‘ — - 9—Eléction Cémpatgn;ﬁh.’i;'hting"“"“$5.00 May Be

After May 1, 2003 Fee will be $550.00 R * Trust Fund Contribution” O  Added o Fees

Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelsta THLE . [T Change  [T] Addition
NAME ALMEIDA, ARLINDO NAME '
STREET ADORESS | 3453 HAWKIN DR. . STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34746 . CITY-ST-2IP
TITLE . Joeete  f e T O Change () Addition
NAME : . NAME .
STREET ADDRESS STREET ADDRESS
oY -ST-2p . CITY-ST-2P
TITLE O pelete TILE R [ Change  [] Addition
NAME . NAME s . N
STREET ADDRESS STREET ADDRESS " 5
GITY-S7-2IP s CITY-ST-21P ) ) HN
TITLE O Detete me v ) ", [Othange [ Addition
NAME _ NAME ) h $o e T e e
STREETADDAESS | =~ ~=— == - > T 7 STREET ADDRESS '
CITY-S1-2IP CHTY-§T-7IP .
TME [ Delete TITLE ‘ [ change [ Addition
NAME NAME 4 .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2Ip CITY-ST-2IP W
THLE 1 Delete TMLE . [ change [ Addition
NAME : NAME i '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P H

12, | hereby certify that the information supplied with this filing does not qualify for the emptl n stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature/Shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyefor trusjee empowered to execute this report as fequireg’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeplith an fddress, with all othey powered.
06/2/0 2 -417-30/-4%37

SIGNATURE:
7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phons #

g
I»
<

CR2EQ34 (10/02)



