2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ., FILED

DOCUMENT # P99000011251 Jan 23,2006 08:00 AM
1. Bty Name Secretary of State
PROFESSIONAL FOCUS, INC,
Principal Place of Business Mailing Address
4850 N, US 1 4850 M. US 1
e T MR AET A
2. Principal Place of Business 3. Maiiing Address o
Suite, Apt. #, &lc. ) Suite, Apt, #, slc. ' 15t MOORE CHZED34 (10/05)
City & State Cily & State 4. FEI Number 59-3575701 o 'giﬂii “Firr
Zip Country Zip Courtry 5. Certificate of Status Desired I gggesq lgrc::grmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) ) B - T Name
XQS%D{E RUI'SLA;EGHEN, PETER Strest Addrass (P.0O Box Number is Not Acceptable)
COCOQOA FL 32827 - -
Sity - ' FL | 20 Coda

B. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flodda, |am familiar with, and acce;
the obhigatans of registered agent.

SIGNATURE

Siganture, fyped ar proted name o rEgistersa agent ad e F apolestic {NOTE Regrsiosd Agent signalure réquired when reinsialing) ’ - DATE -

N AN - T -
W B

7 PILE NOWMH! FEE'IS $150.00
.. . After May 1, 2006 Fee Will Be $550.00° -
. Make Check Payable io Florida I‘J_ép?ﬂiy?ggtjpf\s:}qlg -

9. Election Campaign Financing  $5.00 May &
Trust Fund Centribution, T Adved to Feas

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D 1 Delete ’ Tk . [J Change ]:I AT
NANE VANDERHAEGHEN, PETER NAME LUGONOA393545

STREET ADRESS | 4950 N US 1 STREET ADDRESS 01 235 f’ﬂ%"SDT]EQ;D 14

ory-st-Zp |CQCOA FL 32927 CITY-ST-2IP A L 156,00

TE D O petets TITLE ] Change LR
NAME CAZIER, NANETTE HAME

STREETADDBESS 14850 N US 1 STREET ADDRESS

Gy -ST- 2P COCOA FL 32827 ] GTY-ST- 2iF .

e ) ) L fnlate TLE 3 Chapae [ Andie
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CiTY-ST- 2P CiTY.ST- 2

TIRLE 73 Delete WILE O Change [ Addis
NAME, NAME

STREEY ADDRESS STREET ADDRESS

GHY-ST-2F CITy-57-2IP

TME [T velete e [ change  Tlae
NAME NAME

STREET ARDRESS STREET ADDRESS

5ITy-ST-21P I )

kg ' ' C O Delete me [ Change [ Aces
NS NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-217 CITY-ST-ZP

12. | hereby certly that the information supplieg with this f:‘!iné dnes not qualty for the of plions contained in Section 118, Florida Statutes, | further cenif;iﬁai the information
inchicated on this report or supplemental feftght is true and accurate and that my sighawdre shall have the same legal effect as if made under oath; thai | am an officer or direcic
pdired by Chapter 507, Florida Statutas, and that my name appears in Block 10 or Block 1

P, Vander Hasghen Da(/////;/'/z{ 32/47) 758

DaytmaFhono ¥

of the corporahon or the receiver or UeftesAmpoywered o execute thig repont a

aligiresss with all other ke

SIGNATURE:



