FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000008951 04-08-2005 90032 012 ****5] 25

1. Entity Name
MY PROFESSIONAL LICENSING SOLUTIONS, INC.

Principat Place of Business  ° Mailing Address 2 00 2 7 8 3 9

2514 HOLLYWOOQD BLVD 2514 HOLLYWOOD BLVD
SUITE 401 SUITE 401
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US g
T S IR LR N

230! S.pcenn) DRIVE Polox 220342

SU-I::_’. A;Jt'.tje:c. Suite, Apt. #, elc. 03292005 Chg-NP CR2EQ37 (10/03)

City & State e City & State 4. FEl Number Applied For

Holl{woeen £ Ho LY wooa) o 20-0275664 Not Applicable
- Zi'p 3 90 e —|- Coan tUry.S.A,k . Zf?'_bo'2~2.. C_o urzr’ys A - 5. Certificate of Status Desired ] _f‘?ﬁfgesq:‘is;;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglstered Agent
- - Nama
RAMIREZ, EDITH Tl
16628 86 STREET NORTH 3, °- Street Address (P.0. Box Number is Not Acceptabla)
LOXAHATCHEE, FL 33470 " i
: City FL I Zip Code

8. The above named entity submits this' statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registerad agent. ©.y, .4
b3

s
b

SIGNATURE LB :

Slgnature, typeg of printad name of _mg::'lérau agent and title if appiicable. {NOTE: Registeren Agent signature raguired when renstating) DATE

AT,

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribiution. 0  Addedto Fees Florida Department of State
10. GFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE P O petete TME Ol change [ Addition
NAME ROBERTS, JESSICAD NAME
STREET ADDRESS | 2514 HOLLYWOQOD BLVD STHEET ADDRESS
CITY-57- 2P HOLLYWQCOD, FL 333020 CITY-$T1-2P
TIE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . . O Delete Tne . . B ) ~ O Change _ __I:I_A_uuirion 1N
NamE e - - ) T B WYY - ’
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CTY-§T-2IP
TITLE O petete TMLE O Change [ Agdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
e O petete it O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-2I7
TILE . ‘ O eiete TITLE © DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutas. | fusther certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on a ment with an address, with all other like empowered.
ﬂGNATURE%/ JESsica D Lokengs OV;OV'OI’

L_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytma Phone #




