2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 02,2006 8:00 am

DOCUMENT # P03000089244 Secretary of State
1. Entity Name ek
PROFESSIONAL PRESENTATIONS, INC. 02-02-2006 90073 013 ***150.00
Principal Place of Businass Mailing Address

3100 N. OCEAN BLVD., #1101 3100 N. OCEAN BLVD., #1101 2ty

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 | el

S g 5 2 A O O
1900 @ Haekoue De 1906 Sumset Harbauel]

,ié H“P‘ #. etc. S“f'ies_."‘“ # elc. 01082006  Chg-P CR2E034 (11/05)

City & State lty & State, 4. FEi{ Number Applied For
o Beacl ¥ p.rm &cu.l_ Y 20-0355620 vt Appicanio
'325 lgc, CCU{‘% h~ a _3] 8“11 COU&S ﬁ 5. Certificate of Status Desired | ?eae.g;qumnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

RILEY, STEVEN P N??"Q:J%‘n f)be ﬁoh%:, .
3100 N. OCEAN BLVD., #11101 iﬁg;g%_ﬁs G e éta g@_

FT. LAUDERDALE. FL 33308
Sufr w30

e L7535 ¢ 07

’L the obligations of registered agent.
1. B .

8. The above named entity submits this statement for the purpose of changing its ragisterad oflice or reg:szefe(] agent, or bath, in the State of Florida. | am familiar with, and accept

. siGNATURE
| ;: . Signature. typed or pninted name of registered agent and bie if applicatia. {NOTE: Registored Agent ugna(ufe roguined whan reinstating) DATE
" . FILE NOWIL FEE IS $150.00 8. Election Campaign Financing O $5.00 may Bo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST O Detete Tme PVST RChane [ Acdiion
RAME ALAGONA, JUDITH E NAME Juditt. E &%
STREET ADDRESS | 3100 N. OCEAN BLVD. #1101 STREET ADDRESS | qo0 S‘AMS‘Q}& b ﬂb\o ){t p'” s
CITY-$T-21P FT. LAUDERDALE, FL 33308 ' civ-S1-21P Mia et cﬂx.d_ Pé
TILE 1 Detere TmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P
TMMtE [ oelete e [ Change  [J Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIv-§1-21P
TLE [ Detete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TME [ delete ML ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§5-7P Ciy-$1-2IP
(1513 7 pelete TME (Jchange  [J Acition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY -S5-TIP

12. | hereby certify that the information supplied with this fitin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repdyg or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or thdyeceiver or frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered. (1/0 [ /0 é éZZ "é?%

changed, or on an attachment with an address, with alt oth

S

SIGNATURE: //
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