FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 186549 Secretary of State
01-19-2006 90069 048 ***150.00

1. Entity Name

PROFIT CONCEPTS MANAGEMENT, INC.

Principal Place of Business Mailing Address
[FPRTRTRTR B B g
200 GODDARD 200 GODDARD
IRVINE, CA 92618  US IRVINE, CA 92618 US
s P e UNMARRER AR R LR A
LOA S Kel ly
Suite, Apt. #, etc. Suite, Apt. #, etc.
= 01112006 Chg-P CR2EQ34 (11/05
DU, \'C é _5 :
City & State __City & State 4. FEI Number Applied For
Cdmond . OK 65-0220906 Nol Apolicnla
Zip Country le__] .a)og CounnyUS A 5. Canificate of Status Desired 0 gi'gi,ﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box iNumber is Not Accepiable)

PLANTATION, FL 33324

City FL l 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 familias with. and acce
the obligations of registered agent.

SIGNATURE
Signatura, typed or printea name of rogistered agent and titke 1f applicakile, {NOTE Rogisiored Agent signatura raguired when reinstating) DATE
R
FILE NOWII! ‘FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [0 Change [ Addition
NAME HALL, DAVID W. HAME
STREETADDRESS | 200 GODDARD STREET AODRESS
omy-sT-2° | IRVINE, CA 92618 crry-§1-21p
TITLE VP O palete TILE O Change [ Addition
KAME BURKE, STEVE NAME
STREET ADDRESS | 200 GODDARD STREET ADDRESS
Cny.st-ze IRVINE, CA 92618 {ITY-S1-2P
TTLE [ Detete TITLE {1Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-ST-ZiP
TITLE [ oelete TLE [ change [ Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2P CTY-ST-2IP
THLE O Detete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy.s1. 2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
cry-Si-ziP CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment wi ddress, with allgther like gmpowered.
SIGNATURE: ‘QQ‘) ByIp \-\p ” \’l\aluu (*-\os)u{- $583
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayume Phora &




