2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

| DOCUMENT # 243830 Apr 10, 2006 08:00 AM
1. Entiy Narmo ) Secretary of State
PROFESSIOMNAL SERVICES BOOKKEEPING INC
— —
Principal Place of Business Maiiing Agdress
736 NW 2ZNO AVENUE 738 NW 2ZND AVENUE
B ARBEARE R AL
2. Pnncipal Place ol Busingss . 3. Maling Address
Suite, Agt. #, ele. Sulte, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stiate City & Siwate 4. FEI Number 55-1 154020 Applied For y
Zp Couniry cp Cauntry 5. Certificale of Status Jesired | ?g'ges Additanal
" & Nameand Address of Currert Registered Agent 7. Name and Address of Hew Registered Agent
Name -
??53 %%?E‘é’gg fo’-\‘?ENUE Sureet Address (P.Q. Box Number is Nat Accspianie)
MIAMLE FL 33125
Gty FL [ Zig Coce

£ The above named eatity submits this syatement for the purpese of changing #s registered cfiice or registered agent, or both, int the State of Florida, | am famifiar wilh, ang pocsey
\he abigations of regetered agent. :

SIGNATUAE '
Signaues. tped o (Heitad nane of iggistered agony and TG # Applicanis (NOTE: Regstared Agant mgratae 00uirad whes: iensiabeg) LATE

(i e CFILE NOWIN FEEIS 818000
U After May 1, 2006 Fea Will Be 3550,
- Make Check Payable 16 Fiorjda Depart

8. Election Campaign financing ~ $5.00 May &
Trust Fund Contritiation. ] Added 1o Fees

10. GFEIGERS AND DIRECTORS . ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 13
T FD 7 pewcte TnE 7 Change A
RAME PASCUAL, JULID A MaME H ‘f [ S )

STRLT ADORESS 41221 STILLWATER DR STRET ADORESS 4 ’%3};-"%%3%‘%%%%301 bo150.00
Cnv-ST-zF | MEAMY BEACH FL 33141 CITY-ST-2P e ot

mE 8 {7 petets it DCichomge [Jac
[EY3 PASCUAL, MAGGIE LOLY RAME

STREET APDRESS [1221 STILLWATER DR. STREEF ADDRESS

CRY-SE-2P [ MIAMI BEAGH FL 33141 GiTY-5F- 2P

113 T 3 petere HILL change O
HAME PASCUAL, LOLY NAME

STREETADGRESS |1221 STILLWATER DRIVE STALE} ADDFESS

GY-51-2F  (NAMI BEACH FL 33141 CIFY-S1- 07

e 3 Detetn Taw Ochange
MAME HAME

STREET AGBALSS SIRELT AGURESS

o7y -5i-2P CITY-55- 2P

LE 3 petete MLE - Cerangs Q27
MAME MNAME

STREET ADUNESS A STREET ADDRESS

Giry-81- 2 CATY-57- oW

Bt 3 Detete TTLE ‘ Clorene O &
NAME NAME

STROLY ADTRESS STREE] ADOIESS

CIvY-ST- 2P OTY-SI- 1P J

12. | hereby cetdy that the iformalicn supphied with this filing <oes nat quatdy ted the exempiions contained in Sectlon 118, Flarida Stelutes. } funiner certify ihat the informaid
indicatad an this report or suppiemental report is frue and accurate and that my signghure shall have the same (eé;at sfiact as it rmade under oath, 1hat § am an officer or direc’
af the corporation or the receiver of dxtee ampowerad 1o execute this repon as reouired by Cliapter 0T, Flarida Statitss; and that my name appears in Block 18 ar Block

it changed, or on an stiachment ddress, with all other ke empowered. ;
2% 00 (o )ive
B

1 Oayiime Shaoa §

SIGNATURE:

SIGHATURN KT TWHED OR PAINTED NAME OF SIGRNT OFFICER OF DIRECTOR



