FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAI. REPORT

DOCUMENT # P98000104814 Secretary of State

1. Entity Name -
PROFAMILY PLAN, INC.

Principal Flace of Business B Mailing Address

8751 WEST BROWARD BLYD. 8751 WEST BROWARD BLVD.
SUITE #200 SUITE #200

PLANTATION, FL 33324 _ __PLANTATION, FL 33324

_—— LTHTR T

03072005 No Chg-P CR2EQ34 (10703}

DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For

65-0888541 Not Applicable

- $8.75 Additional
5. Centificate of Status Desirad )] Fes Required

5. Name and Address of Current Registored Agent

B751 WEST BROWARD BLVD. - iij?Do NOT WRITE
BLANTATION, FL 23324 - ' —— IN THIS SPACE

8. The abova ramed entily submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE.

Signatura, typed or printed name of ragistered agent and litke f sppiicable. _{NQTE Registered Agent signature required when reinstaling) CAaTE
9. Election Campaign Flnancing $5_00 May Be
E 150.00 ay
Alto: :Mli'fyb!l?g‘g(!lsﬁsco'\?ﬂ?] be $550.00 Trust Fund Contribution. O  AddesioFees
10, CFFICERS AND DIRECTORS ~ = ] . ] ~ B
Tie STD ) -
NAME MUSLERA, MARCELO
SIREET ADDRESS | 8751 WEST BROWARD BLVD., STE, 200 Ik D]Q % ?]:Ai
oTr-s-2P | PLANTATION, FL 33324 - N ’.H.f? 4/05-50A55-008 150. 00
TITLE PD
NAME VOLOSIN, JOSE -

STREET ADDRESS | 8751 WEST BROWARD BLVD,, STE. 200
oire-57-2iP PLANTATION, FL 33324

THLE
NAME

pli DO NOT WRITE

. o o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-5T-21P

Tine -
NAME

STREEY ADDRESS

oITy-51-2p

12, | heraby canrtify that the inforgation suppllgg wnh doaspiot qualify for the exemption staled in Section 119, 0753){) Florida Statutes. | further cerlify that the information

indicatad an this repart or suBpiEmal 1 ol accuraig and that my signature shall have the same jegal effect as if made under cath, that  am an officer ar directar
of the carporation or the receiver or st & this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blagh 11 if
changed, or on an attachment with an a Bl Tike smpowarad.

SIGNATURE: " MaRet s Mugied] 03 97 05 (9sY)Hi-5¢s4

RiNTED HAME OF SIGNING WﬂGEHOR DIRECTOR Daytime Phore #

) ‘ ‘ .‘ Yeznt




