2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P03000089244

1. Entity Name
PROFESSIONAL PRESENTATIONS, INC.

Secretary of State

03-07-2007 90001 036 ***150.00

Principal Place of Business

1900 SUNSET HARBOUR RD
PH5
MIAMI BEACH, FL 3313%

Mailing Address

1900 SUNSET HARBGUR RD
PHS
MIAMI BEACH, FL 33139

40030239

2. Principat Place of Business.; No P.O. Box #
43 imcafzow 06 &

3. Mailing Address

14 S RiRe

K <

WO

Suite, ABL #, etc.

Suite, Apt. #' etc.

) 02152007 Chg-P CRZE034 (12/06)
City & State , City & State , 4, FE| Number Applied For
UuVY\ﬁK’j‘b&O AN PA— l\\'u,m m e’ébt()LU ] &_ 20-0355620 Not Applicatle
\72?0 BL. C&ng g; fg_o 5 L COU(T?S Vl" 5. Ceititicate of Status Desired [ ?g';fql‘:\i:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, STEVEN P
4805 W. LAUREL ST
SUITE 230

TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol regisiered agent ang titke if applicable.

(MNOTE Regisiered Agent signature requited wihen renstating ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11

e PVST O Delete TTLE VS . *L - [ChHefnge [ Addition
NAME ALAGONA, JUDITH E NAME ,C)(\(;(_C; AoO_ \50&1\\ =

STREET ADDRESS | 1900 SUNSET HARBOUR DR PH5 STREET ADDRESS | ¢y A RO A @o o-\&—

CITY-§1-21P MIAMI BEACH, FL 33139 CITY-S1- 2 Moy (ny‘ne,\&*’Ou) ™ PCL A ‘{‘03(3

TME O Delete THLE \ [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CHTY-ST- 2P

TITLE O pelete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE 1 Detete TME Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TIMLE O pefele TME [} Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SE-2P CITY-S1-2IP

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§1-2IP CITY-§7-7P

12. § hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or lhehreceiver ?\r trustee empowered to execute this reporl as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

fachment,with an a

changed, oron a

SIGNATURE:

, with all other like empowered.

(}n HUSED n.nf OF SIGNING OFFICER OR DIRECTOR

Mw—,‘ (4. (SUAH& b lq\mbbr\k"?}tsﬁ 7/’}1(‘,/0 F %’g@fc{(sg

Dayiime Phone #




