200/ FOR PROFI 1 CORPORAIION
A ANNUAL REPORT FILED

DOCUMENT # P99000002997

1. Entity Name

LISA MORANTZ, P.A. Secretary of State

Pringipal Place of Businass Mailing Address
3840 W. HILLSBORO BLVD. #103 3840 W. HILLSBORO BLVD. #103
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

ARy

01062007  No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Aopied Fo

65-0900041 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Addross of Current Registered Apent

280 ROTHECHILD DRIVE DO NOT WRITE
CORAL SPRINGS, FI. 33087 IN THIS SPACE

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

SIGNATURE
Signature, typod or printed name of registerad agent ana e If applicabla. {NOTE: Regustared Agant sgnature requirad when reinslating) DAFE_
FILE NOWY| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS !
TITLE 3]
NAME SANTALUCIA, LISA
STREET ADDRESS | 3840 W, HILLSBORO BLVD. #7103 T .
erv-szp | DEERFIELD BEACH, FL 33442 JOO000% fedde i
— O 30050-003 150,00
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

iy DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-g1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. ) hareby certify that the information suppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustse empowered 10 execute this report as required by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changsed, or on an atiachmens yith an address, with all other like empowered

SIGNATURE: Lisau SaraluCia :)@)0"7 g3y Y469 283

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #
'




