2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2008 8:00 am

\
DOCUMENT # P98000100189 Secretary of State
1. Enily Name 05-16-2008 90185 001 ***750.00
FLORIDA PRO-TRAN, INC.
Prircipal Place of Busingss Mailing Address
2205 HOLLYWOOD BLYD 2205 HOLLYWOQOD BLVD guvivvuy
T T I ‘I |” ||HI Hm ||l” ||Hl Ilm nll“l””l”“’ mnl
2. Principal Plzace of Businase - Mo PO Box # 3. Mailing Adorass
Suite, Apl. #, etc. Suile. Ant. #, elc, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Applied For
65-0899244 Not Apshicable
o Couniry Zp Cauniry 5. Certificate of Status Desired O 38‘75 Addiﬁonaf
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGBAUM, MADELINE

2205 HOLLYWOOD BLVD Streetr Adoress {P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33020

City FL Zip Cade

8. The above named entily submits this statemen! for the purpose of changing its registered office or registared agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of praiied rany of regslorad ageet anvd ste f aopicacie. {NGIE Regiswas Agerd Signalire reQuedts whon ramusiatr g DATE
FILE NOW!! FEE IS $150.00 .o . - .
s 9. Eleciion Campaign Financin .

After May 1, 2008 Fet:: Will Be 3550.00 Trusi Fund Cémr?buzion. [% fdsdeg?oh::;? )
‘Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS N 11
TITLE ] T peete TILE [X Change  [] Addition
NAME LANGBAUM, MADELINE NAME
STREET ADDRESS (2205 HOLLYWQOD BLVD STREET ADDRESS
CiTy- 53717 HOLLYWOOD FL 33020 CITY-S7-2P
THE I Datete TILE [ change [ Adaition
NAME TLAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
TMLE . £ peiete TLE [ Charge [ Addition
MME T T T T T T Tt T T T e T ’ -t = - T - T
STREET ADCRESS STAEET ADDRFSS
CITy-§1-21P Cy-ST-2IP
Tne O Delete TILE [ Change [ Adsition
HAME HAME
STREET ADDRESS . STREET ADDRESS
oY S1.2P ChY-5T-2IP
TEE O belete TITLE {7 Change (] Adaition
HAME NEML
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P GITY-SY- 2P
TITLE O Deete LE [T Change [ Addition
NAME HERE
STREET ADDRESS STAEE? ADDRESS
CITY -ST-21P CiTY-5T- 2P

12. | hereby certity that the information supglied with mis filing does not guality for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or direclor
of the corporaiion or tne receiver or trustee empowerad to execula this report as required by Chapter 607, Florida S:atutes: and that my name appears in Block 10 or Block 11
it changed, or on an nacmem wilh an address qwith ail cther like empowered.

SIGNATURE: Lebine) 7 \Cop o hos - U Ay fAP) t 73Y} 92 d3
f




