2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000040940 Feb 01 ’ 2006 08:00 AM
1. Entity Name Secretary Of State
JORDAN PROFESSIONAL SERVICES, INC.
E Y
Principa; Place of Business Maihing Address . _ _ B o
Y
3050 BISCAYNE BLVD STE 1008 3050 BISCAYNE BLVD STE 1008 .
T LR M AN (A
2. Principal Place of Business "7 T ] 3. Maihing Address
Surte, Apt. #, etc. Suite, Apt. #, etc ) 1st MOORE CR2E034 (10{05)
Cily & State T | City 8 State 4. FEI Number T [AeeRecfer
01-0692249 [ Thiot Agpticst
Zip Country op Couniry 5. Certilicale of Status Desired O Ega.gesq zicgtinnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Mame
ggSR['? glr\sl‘c\'x.lhl\"? g‘L\R}.gl STE 1008 Street Address (P 0. Box Number is Not Acceplable) ) R
MIAMI FL 33137 ’ 3 : T
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or bath, int the State of Florida. | am familiar with, and ancey
the obhigations of registered agent.

SIGNATURE

Signature tyoed or parted name cl'{eéfsiemd Agent and fille d apphatia (NOTE Regsicred Agert sigratueg raquirad when remnstaling} DATE

FJLE'NOW!!!,_.F!?é 15 _iléﬁ-ﬂé.'?f L
- After May 1, 2006 Fae Will Be $550.00

ENNER Trust Fund Contribution. ] Added to F
Make Check Payabla to Florida Department of Siate r ded to Fees

10. DFFICERS AND DIRECTORS . ADDITIONS CHANGES TO QFFICERS AND DIRECTORS (N 11
THLE PVST O velste TLE LANAN04 1 S00S I Change [ 3 ade
HAME JORDAN, WILLAIM R {f HAME e 1 ‘;[}S_Egggg_gﬁ? 159_ BO

STREET ADDRESS (3050 BISCAYNE BLYD STE 1008 STRIEY ABGRESS _
civ-ST-7P IMIAMI FL 33137 Ciry-t- 2

Tme D Closee | e O change QA
NAME JORDAN, WILLAIM R Il NAME

STREET ADDRESS | 3050 BiSCAYNE BLVD STE 1008 STREET ADDRESS

CIY-ST-2P [MIAMI FL 33137 GiTY -57- 219

iTLE T efete nnE [ Change A
NAME NAME . - -
STREET ADDRESS STRCLT ADDRESS

Q-1 29 CITy-ST-2IP

TILE O Deke TWILE [l Ghange [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P LTy -ST- 2P

THLE 1 Delete it Dchange 1A
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY - ST- 2P CATY -ST- IiP

FTLE 0O bg;egc I o ] Change ] a7
NAME HAME

STREET ADDRESS SIREET ADDRESS

Iy -S1- 2P GITY-81- 2P

12. 1 hereby cerbly thal the informaton supatied with this thng does not gualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infomatn
indicated on tis report or supplemental report is true and accurate and thal my signaiure shait have ihe same fega) effect as f made under cath, that | am an officer of dwaxis
of the carparation or the receiver or trustee empowered 1o execute s report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an atachment i an address. with all other like empowered.

SIGNATURE: L8 (Towzns [ e //;@éz ()7 7-07Y

RRINTET NAME OF SIGNING OFFICER OR OIREGTOR ¥ Dae CaytmaBrone #

SIGNATURE AND TYI



