FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000089244 04-11-2008 90057 039 ***150.00

1. Entity Name
PROFESSIONAL PRESENTATIONS, INC.

Principal Place of Business Mailing Address YUUUVUUUN
1900 SUNSET HARBOUR RD 1900 SUNSET HARBOUR RD : ;
PHS PH5
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
<1 (GO OEE
s i, I/OMCJ»!”J.\ ad 1145 G, Lo wshbo, ved
Suite. Apt. #, elc. Suite, Apt. #, slc. 02122008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
HZKQQL%MC\ \,9& 21215 F . (%\ 20-0355620 Not Applicable
L
Ii /! / " Gountry [?le, Y, Couniry s. Certificate of Status Desired 0 geae'ggl':?:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RILEY, STEVEN P :
4805 W. LAUREL ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
TAMPA, FL 33607
City FL [ Zip Code

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

SIGNATURE
Signature, typad Of printed name &f registered agent and Iitle i apphcable (NOTE: Regisioreg Agent elgrature raQuasd when remnstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gonwribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 7 . ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 11
e PVST # terete TLE PVYaT = W Change (] Addilion
NAME ALAGONA, JUDITH E NAME m.g\%a-w" 3wh1 = —R) 4
STREET ADDRESS | 1900 SUNSET HARBOUR DR PHS STREET ADDRESS | 1S witlowe j; 8
crY-S-zP | MIAME BEACH, FL 33139 orY-ST2P by e R sbw\c\ \ 2 VAl
TITLE ] petete TME [ Change [ Addition
NAME MNAME
STREET ADNMESS STREET ADDRESS
CITY-$T1-2tP CITY-ST-2IP
TITLE [ belele TME - ’ R [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- S1-2IF CITY-ST-ZiIP
TIFLE 0 Delete TALE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST-ZIP
TMLE 7 Delete TE O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this fir:;? does not qualify for the exemptions contained in Chapier 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 oath; that | am an officer or director
of the c;céfporarlon -the receiver or trusiée empowered to executs this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an i i j

SIGNATURE: {L@%\&M‘_— c,?.// b/é { HF 57'/574%3

~—4fGMATURE AND TYPED OR PRINTED NANE osksl&\mns OFFICER DR DIRECTOR / Dae ! Daytime Prone &




