FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V36939 ' R 08-25-2006 90002 013 ***150.00

1. Entity Name

PROFESSIONAL TRAINING INSTITUTE, INC.

Principal Plage of Business . ' Mailing Address

19718 E COUNTRY CLUB DRIVE C/0 2725 SW. 27 AVE

AVENTURA, FL 33180  US MIAMI, FL 33133 US 5 0 0 2 8 2 8 8

F e LT, o NIRRT 4

PUIH718 € Coontry Livgg |
Suite, Apl. #, etc. 2~ Suite, Apt. #. etc. 07202006  ChgP CR2E034 (11/05)
City & State & (;iw tate - 4. FEI Number Applied For
ﬁs‘l’p NTURA ; F - 65-0344035 Not Applicable

a0 Country L3, 5 V80 m”'w , 5. P)" 5. Cerlficate of Status Desires [ ?ig?q Aaditional

6. Name and Address of Current Registered Agent 7. Mome and Address of New Reglstered Agent
‘ Name .

€

PEELER, LYNDA

19718 E. COUNTRY CLUB DRIVE ’; Street Address (P.O. Box Number is Not Acceptable)

P

L vy

SUITE 1018 A
AVENTURA,_E-L_»;SMBO -

City FL [ Zip Code

8. The abavenamed entity subrﬂTls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent

SIGNATURE -
Signature, typed or ponted name of ragistered agent and e f apphcable (NOTE: Registered Ageni signature requited when remstating) DaTE

FILE NOWIIt FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

‘Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. T .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . | PSD * O pelee TITLE [ Change [ Addition
wME | PEELER, LYNDA HAME
STREETADDAESS | 19718 E. COUNTRY CLUB DRIVE STREET ADDRESS
CmyY-ST1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE D _:_F - [ pelete TITLE [0 Change {3 Axdition
NAME PALMER, DAN S NAME
STREETADDRESS | 19718 E COUNTRY CLUB DR STREET ADDRESS
CITY-ST-7iP AVENTURA, FL 33180 CITY-ST-2I
TILE : [ Defete TITLE [ Change [ Addition
HAME - - HAME .
STREET ADORESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
TITLE O Delete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP X
TLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
me O Detete e O Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-TP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and.that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thjg rehort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d.

changed, or on an attachment mnh all other like el /
SIGNATURE: X N /o 9 J4

HGNATURE ANDGPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data | Daytime Prone #




ATTACHMENT

Professional Training Institute, Inc.
19718 E Country Club Drive
Aventura, FL 33180 g, g}

<D 02

August 18, 2006 s

Division of Corporations 7? L/CS%; 525?53

P.0O. Box 1500
Tallahassee, Florida 32302-1500

Dear Sirs:

Enclosed please find the completed form and a company check
for the payment of the annual fee.

Please be advised that the original report was never received
because the mailing address was not correct for the form.

"We have completed the correct mailing address portion
accordingly.

Thank you for your kind attention.

Very u

I¥nda Peeler, President
Professional Training Institute, Inc.



