2007 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # 122739

1. Entity Namo

R.A. PROFESSIONAL SERVICES, INC.

Principal Place of Businoss

2828 CORAL WAY
SUITE 300
MIAMI FL 33145

Mailing Address

2828 CORAL WAY
SUITE 300
MIAMI FL 33145

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 27,2007 08:00 A
Secretary of State

MRV AR

Suile, Apl. #, elc, Suite, Apt. #, clc. 1st MOORE CR2E034 (10/05)
Ciy & Stale City & Slate 4. FEINumber Applicd For
65 0147759 Not Apphcable
Zip Counlry Zp Country 5. Corlificato of Slatus Desired O $8.75 Addmional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo —

REYES, GEORGIA
2828 CORAL WAY
SUITE 300

MIAMI FL 33145

Streol Address {P.O. Box Number is Nol Acceplablo)

City

FL ' Zip Codo

8. The aheve named cntity submits this statamonit for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of rogistered agent.

SIGNATURE

Signature. typed o pnmed name ol regisigred agent and tillg r appheabia

(NOTE. Regstered Aqunl Sqgnature required whah rainstaling DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D 1 Delote i ] Change (] Addilion
NAML REYES, GEORGIA NAML - "
oy
STREET ADDRESS 2828 CORAL WAY - SUITE 300 STREET ADDRE &8 - ;UDQDHI-I'! -Jbgsl__}'e -
cnv-sze | MIAMI FL 33145 CIIY-SI- 2IF 05/11/07-30002-216 150,00
e [ Delele TLE 3 change [ Addition
NAM NAM
STRHI T ADDRESS SIRETT ADDRI S5
CY-81-/1P CIY - 8T 711
1. [ petete mr [ change [ Addulion
NAME NANE
SIS TT ADDRESS SIREET ADINESS
CITY-81-21p CITY-S1- 2P
Tilit 3 Delete me [ Change [ Addilion
NAMI NAME
SINT | ADBRESS STREET ADDRE S5
GIY-81-7p ¢Iry-s1-21p
s . O oelete THILE [T change  [J Addinon
NAME NAME,
STEF T ADDRESS SIRELT ADORESS
CIY-SI-1F CIY-ST- AP
THIE O pelers - T [[] change [ Addition
NAMH NAME
SIR T ADDRESS STIEET ADDRL S
CIY-8I-71p CITY-ST-21P

12. ) hereby corlify that the informalion supplied with this {iling does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicatod on this reporl or supplemental report is fruo and accurate and thal my signature shall have the same legal offcct as if made undor oath: that 1 am an officer or director
of the corporalion or tho roceiver or truslee cmpowered Lo exccule this report as required by Chapter 607, Flonda Stalules: and that my name appears in Block 10 or Block 11

If ¢changed, or on an atlachmepe with an addiess, with allathor like empowerad.

SIGNATURE:

/ SIGNATURE A’ﬁ TYPED OR FRIETED My)l’ SIGNING OFFICER OR DIRECTOR

o4/24fo7 05 4427695

Dale Daytume Phone ¥




