2007 "0*-5353§3;EP33¥P°MT'°" Apr 161?12%5%) 8:00 am

DOCUMENT # N06000010996 ecretary of State

1. Entity 04-16-2007 90323 047 ****70.00

ClRCULO DE PROFESIONALES, INC.

Principal Place of Business Mailing Adcress

7901 S.W, 24TH STREET 7901 S.W. 24TH STREET

MIAML, FL 33155 MIAMI, FL 33155

SR TR P BT IO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

A7 T H 22 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied I ?igiﬁm'
. Name and Addross of Current Reglstered Agent 7. Name and Acdross of Now Rogistered Agent

Name

SANTOS, ROLANDO R.H.
7801 SW. 24TH STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agem, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent. /‘/ o /

< .

SIGNATURE '?0’“”\(90 [2H BAwT7S ?FPM Pﬁd@vwﬁ “lrz/v7

Sigrature. Typed or printed rarrer of regrstened agent end tile § applicable. {NOTE: Repestared AQent SIQnehurs racuinec i s siatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3 oelete HMLE [ Change (] Addition
A oLavdo RHServs e
STREET ADDRESS - . STREET ADDRESS
CITY-81-2°P / 46—5", DELT CITY-ST-2F
TME [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-51-2P
TITLE O pewete TILE {ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-81-2P
TILE 1 Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [ Delete TME [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 1 Delete TMLE I crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-7IP

12. I hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed or on an attachment drgss, with all other like empowerec 9 -

7
SIGNATURE: WW FOLANDO /?Hémum} &/1707  431-1er

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




