‘- FILED
2007 FOR PROFIT CORPORATION - ol 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #M71665 Secretary of State
1. Entity Name 02-16-2007 90038 045 ***150.00
PROFESSIONAL OFFICE SYSTEMS, INC.
Principal Place of Business Mailing Address .
6807 NW 77 AVE 6801 NW 77 AVE quuid2su
STE 112 STE 112 : ‘
MIAMI, FL 33166 US MIAMI, FL 33166  US
R VARG RCARCEIOn

Suite, Apl. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

85-0028425 - Not Applicable
Zip Country Zip Country = . 58.75 Additional
5. Certificate of Status Desired O Fae quuirec; one
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
Pl CADO, ANDRES
1120 SW 163RD AVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
) City FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen1, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerac ageni and title if applicable. (NOTE: Registerad Ager) siGnatuie requirad whan rerstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete 3 [ change [ Addition
NAME LLAMAZARES, VICENTE NAME
STREET ADDRESS | 141 E. 48TH ST. STREET ADDRESS
CITY.ST-ZiP HIALEAH; FL 33013 CIY-53-IP
TITLE PD O Defese TITLE [ Change [ Addition
NAME PICADO, ANDRES NAME
STREETADDRESS | 1120 SW 163 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33025 CITY-ST-7IP
HMLE VPSD 3 Detete TTLE [ Change [ Agdition
NAME PICADO, ANTONIO NAME
STREET ADDRESS | 13215 SW 69TH TERR STREET ADDRESS .
CITY-ST-7IP MIAMI, FL 33183 CITY-ST-7IP
e VPTD O3 petete e Whange [ Adsition
NAME GOMEZ, BENITO NAME
STREET ADDRESS | 10971 SW 44TH ST STREET ADORESS 2711 SW 23RD TRR
oTY-51-2P | MIAMI, FL 33165 oTY-ST-ZP MIAMI FLA. 331485
FINE {3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 vetete TLE OJchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-51-2IP ) CITY-5T-2P

12. | hereby certity that the information supplied
indicated on this report or suppiemental
of the corporation or the receiver or tr

j 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
nd accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other likp empowered.
2/2/0% -
7 7 Dae

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime FPnone




