FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNUM ENT # PO1 000024688 04-30-2007 90479 024 ***150.00
. Entity Name
AFFILIATED PROFESSIONAL SERVICES, INC.
Pringipal Piace of Business Mailing Address
13935 NW 15T AVENUE 13935 NW 15T AVENUE N
MIAMI, FL 33168 MIAMI, FL 33168 60 0 457 0'3_
oS T BRI
Suite, Apt. #, etc. Suite, Apl. 4, elc. 042682007 Chg-P CR2E034 (12/06)
Cily & S1ate City & State 4. FEI Number Applied For
65-1080594 Not Applicable
Zip Gountry Zp Couniry S. Certificate of Status Desired [l Eeae ;glﬁﬂb"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name PBA Financial Sves Corp
PEREZ, BEHAR & ASSOCIATES, P.A. Qe O
13935 NW 1ST AVENUE Street Address (3545%%%%8&55%[ Accepiable)
MIAMI, FL 33168 Miami Shores, Fl. 33138
City FL I Zip Code

8. The above named entily submits 1his staiement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ¢ registered agent anyd Iile 1t applicable (NOTE Begistereq Agen! signalure required whan reinstaling} Gate
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TMEE PD : 3 oelete TITLE [] Change ] Addition
NAME ARGUELLO, SANDRA A NAME
STREET ADDRESS | 13935 NW 1ST AVENUE STREET ADDRESS
CITY-§1-21P MIAMLI, FL 33168 CIty-SI-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
e [ Delete TILE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TIILE [ petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
nrE 3 Delete TILE [T change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE O elete TITLE {7] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-47-21P CIvy-S1-21P

12. 1 hereby certify that the information supplied wiih this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eficet as if made under cath, that | am an officer or director
of the corporation or the receiver or trustce cmpowcered 1o, cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all
- g//z:rﬁ?— 30828y -1/ XC

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFTER OR DIRECTDR Date Dayirmo Mone ®




