. sras B2
005 FOR PROFIT CORPORATION Iy 5 8:00 am
ANNUAL REPORT ecretary of State

ngNgmyErlT # V53624 04-29-2005 90215 001 ***150.00

PROFESSIONAL DEVELOPMENT CORPORATION OF

SQUTH FLORIDA, INC.

Principat Ptace of Business Mailing Address -rwuy

755 EAST 49TH STREET 755 EAST 49TH STREET

SUITE 10 SUITE 10

HIALEAH, FL 33013 HIALEAH, FL 33013

s T e I URETRUR AR AR IRCEN
Suite. Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-P CR2E0Q34 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-0357506 Not Applicable

Zip Couniry Zip Country 5. Ceniticate of Status Desired a gg;g; l‘:}:g;"""a'

6. Mzme ond Addrcss of Current Registered Agont 7. Name and Address of New Registered Agent

Name
EEOMHENEDE
G56-E-45FH-SFREES Street Address (P.C. Box NumtJer is Not Acceptable)

HHidEiill—d 3 54ds
5% F Y SmeEY
" oA ems Fi FL | 35%)3

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

e obligations of register pé; H‘YD‘ Lmj APR ? 0 2005

S.‘;lgrhm& typed o pri{\ted n?f(e of registerad Euanl and title If applicabla, {NOTE: Registerad Agent s'\nnalura required when reinstaung) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be

FILE NOWI El 150.00
FEEIS $ Trust Fund Contribution. a Added 1o Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) R etee e > == O ctenge 3 Adciion
NAME HENEDO-EEBN NAME LEON, MAA(M

STREET ADDRESS |~FB6-E-40FH-EFREES © STREET ADURESS ’ &E Worrt SrZsET

oTY-sT-2F [ JALBA-Rregaads CITY- S1-2IP !

TIME O petete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 pekte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE 7 velete TISLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-TP CITY- S5 1P

TILE ‘ [J oetete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(311), Florida Statutes. ! further certify thal the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergdko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfjwith an address, wil other like empowere ,m

SIGNATURE:
D NAME OF SIGMING OFFICER OR DIRECTOR Date ‘ Daytime Phona




