2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 13, 2005 08:00 AM

DOCUMENT # V36939 Secretary of State

1. Entity Name :
PROFESSIONAL TRAINING INSTITUTE, INC.

Principal Place of Businass Maiiing Address

19718 E COUNTRY CLUB DRIVE C/0 2725 SW. 27T AVE
AVENTURA, FL 33180  US MIAMI FL 33133 LS

— = LTI I ER RN

01102005 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE P=Topw AP Fo

65-0344035 Not Applicable
: . 8.75 Additional
8. Certificate of Status Deslr?d | ?ea Requir Bé

6. Name and Addross of Currgnt Registorsd Agant .

PEELER, LYNDA DO NOT WRITE

19718 E. COUNTRY CLUB DRIVE

AVENTURA, FL 35180 IN THIS SPACE

e e e

8. The above named antity 5ubh1'rts this statement for the ﬁurpoée of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE R ) R

Slgneturs, typeeorpﬂm;d |;u_meof g Jagoﬁ ;nd lll.l:;f’ il st [i';DTE. Rug?ﬂaf;adAgem uianamemulredwhgma;nmng; o DATE.
FILE NOWI! FEE IS $150.00 9. Blection Gampalgn Financing $5.00 May Be
After May 1, 2005 Faw will be $550.00 Trust Fund Confribution. O Added 1o Fees

7, T OFETS AND DIRECTORS ¥ o

TITLE PSD

NAME PEELER, LYNDA

STREETADDRESS | 16718 E. COUNTRY CLUB DRIVE ~
_uT-sezp | AVENTURA, FL 33180 o o, Honnna00agd

o |B ' — S 04,/13/05-80010-009 15000
KAME PALMER, DAN

STREETADDRESS | 19718 E COUNTRY CLUB DR
GTY-ST-ZIp AVENTURA, FL 33180

TILE
NAME

ez DO NOT WRITE

e T IN THIS SPACE

HAME
STREETADDRESS
oRY-57-2p ) ) ) , . _ _ -

TTLE

NAME

STREET ADDRESS
CITY-ST-21P L

TTLE
NAME
STREET RDDATSS
Ciy.ST- 2P B } o

12. | harsby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}{5). Florlda Statutes. | furthar cerlify that the inforration
Indicated on this report or supplemental repart Is lrue and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
tha corporation of the recsiver o tiustee ampowered to exgoute this repar as required by Chapter 807, Florida Stafutes; and ‘at my name appears in Blagk 10 or Block 11 if

changad, or on an altachmant withs an address, with all other ke empowered. { p,; / [,/‘:)O {/
SIGNATURE: __ o £o jefw&/_ A 1O \‘9 0747
Dee|

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTON Daylme Pricne #




