2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

Secretary of State
PgWCN?mIZAENT # P00000073456 01-28-2005 90023 009 ***150.00
EFFECTIVE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address - -
14342 SOUTHWEST 163RD STREET 14342 SOUTHWEST 163RD STREET q yuugLa4
MIAMI, FL 331771812 MIAMI, FL 33177-1812
T R AR TR A DA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Appiied For
65-1038630 Not Applicable
Zp ] __C°"'j"y _ ] _Zp o Country | 5 Certificate of Status Deshed [ ?:;’fm Addtonal
6. Name and Address of Currant Reglatered Agent T. Name and Address of New Reglstered Agent

Name

RIEGLER, JAMES

8002 SOQUTHWEST 152ND STREET Street Address (P.Q. Box Number is Not Acceptabile)

MIAMI, FL 33157-1928

City FL | Zip Code

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

SIGNATURE
Signature. typed or prited name of registersd agant and biie f apolicable. {NOTE: Regstored Agent signatung requined when rainsizing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 7] Delets TILE Jchange [ Addition
NAME SUAREZ, ERNESTC NAME
STREET ADDRESS | 14342 SOUTHWEST 163RD STREET STREET ADDRESS
Qry-StT-zp MIAMI, FL 331771812 CITY-ST-2P
Tne DVP [ Delete TILE DO chenge [ Addition
HAME SUAREZ, MIRIA NAME
STREET ADDRESS | 14342 SW 163RD STREET STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 331771812 CITY-57-ZP
e 1= 7 - - E:] Deleta~ -~ TILE — =i~ -— - - - - -El:change D Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CIFY-SF-2¢ CIVY-57-21
TILE O Gelete me [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71 CITY-571-ZP
TIME 7 Detatn e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TmE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P PN CITY-S1-2P

12. | hereby cenify thet the information euppficd
indicated on this report or supplemeptal #£
of the corpaoration or the recefver grirgdtee g

gdoes not qualify for the exemption stated in Section 119.07%3)(#), Florida Statutes. | further certify that the information
deAnd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
pfed lo exacute this report as raguired by Chapter 807, Flgrida Statutes; and that my name appesrs in Block 10 or Block 11 #
ali other iike empowered.

Daytine Phone &

.-

[-2¢4-0O S (30978394




