2006 FOR PROSIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P29000093068 ecretary of State
1. Entity Name 04-04-2006 90145 022 ***150.00
5441604 CORPORATION

Principal Place of Business Mailing Address

180 SE 19TH AVE 190 SE 19TH AVE

TR AR

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. £, ete. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
- 650964619 Not Agplicable
zi Count i t . ;
" oumiy Zip Country 5' Certificate of Status Desired O Ege gg]af’::m”a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

#GBJRSASE,QE[%AE\I}(EE Street Address (P.O. Box Number is Not Acceptable)

POMPANC BEACH FL 33060

City FL Zip Code

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

SIGNATURE

Signature, typed or grinted narme ol reqisterad agant and lille i apphcabie, (NOTE: Rogmstored Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

TO. OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Detete e Brcrange [ Addition
NAME ASHER, HANK NAME

STREET ADDRESS-HPO-BOX-8+1660— smeeraooress | 0. Boyx 77I¥S &

CIY-ST-7P 4 BOGA-RATON EL-33484+ US| NAPLES Fo 3d)o7

TITLE 1 Delete MLE Ry S [ change & Rddition
HAME NAME DEREE DUBNEL

STREET ADDRESS STEETADDRESS |7, ©. Rax 71450

CY-5T- 2P CITY-ST-2P NAPLES FL Ry4so7

TILE 3 Delete TIMLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7P CITY-ST-2P

THLE ] Detete TITLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-S7-2IP

TITLE 1 patete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE O Delete THILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CIvY-§1- 7

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental reppris true and accu and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee lpmigowerad 1o exegutd this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, 07 an altachment with an addresy, with all gther fikg emp

SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oais 7 Daytima Phona ¥




