FOR PROFIT CORPORATION FILED

UNIFORRI BUSINESS REPORT (UBR) Apr 26, 2005 8:00 am
DOCUMENT # 243830 ST ecretary of State

1. Entity Name 04-26-2005 90128 002 ***150.00
PROFESSIONAL SERVICES BOOKKEEPING INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
736 N.W. 22nd AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QEMTB City & State 4, FEI Number Applied For
59-1164020 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired . !
33125 Dade U Fee Required

7. Name and Addraess of Current Registered Agent

Name  paASCUAL, JULIO A

@ N@.E- WRETE Slrefijoétdrﬁs's‘grz.o. Ea(t_ltl&ma?r is Not Acceptable)

IN THIS SPACE

City Miami FL | Zip¥3325

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura. lyped or printed name of registered agenl and title il applhicabla {NCTE. Ragistered Agent signature reauired when rainstating) DATE
January 1- May 1 Fee Is $150.00 . _
Aftar May 1, Foe is $550.00 _ 9. Election Campaign Financing $5.00 May Be
. Amended UBR is §61.25 _ Trust Fund Contribution. Added to Fees
| ‘Make Check Payable to Florlda Dapartment of State
10. CFFICERS AND DIRECTORS
TTE bp T
NAME PASCUAL, JULIO A. NAME
STREET ADDAESS 1221 Stillwater Dr. STREET AGDRESS
CY-StIP |Miami Beach, F1 33141 GiTY-ST-2P
T S e
HAME PASCUAL, MAGGIE LOLY NANE
steeT anDRess (122) Stillwater Dr. STREET ADDRESS
or-s-2¢ \Mjami Beach, F1 33141 GIvY-ST- 2P
TITLE T T3
NAME PASCUAL, LOLY NAME
smeeT aooress (1221 Stillwater Dr. STREET ADDRESS
CV-$T-2F  |M{ami{ Beach, F1 33141 CITY-ST-2IP DO NOT WRHTE
TMLE THLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP Ciry-S1-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 2P
TINLE L
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CRY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 corporalion or the recei#Nor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsgars in Block 10 or on an

attachment with an ada\gss. alt other like em red.
TREAS . 4/20/05  (305) 642-3000
SIGNATURE: s
SwURE AND WYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phong #

CR2EQ34B (12/02)



