FILED

2007 FOR PROFIT CORPORATION May 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000107031 05-23-2007 90026 044 ***150.00
1. Entity Name
ONE PROFESSIONAL SERVICE, INC.
i
Principal Place of Business Mailing Addrass ) 4 u 1 ‘l‘ Jd
5071 NORMA ELAINE RD. 5071 NORMA ELAINE RD. )
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 .
A ARG 0 AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272007 Chg-P CR2E034 (12/06)
Cilty & State City & State 4, FEl Number Applied For
74-3063990 Not Appticable
Zip Country ap Couniry 5. Certificate of Status Desired [ feaegesq "::’:;"'ma'
6. Name and Add.ress of Current Registered Agent \ 7. Hame ano AGJress o mew rayisigied agunt
Nama
NOFIL, JOSEPH K Sl
3284 N. STATERD. 7 oo Street Address {P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319
City FL Zip Code

8. The above namad entity submits this statlemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGMATURE

«. o, Sgnature, lyped of printed name f" ragislared agant and Le il applicable {NGTE: Rag Agent requred when DATE
- 'F!III.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Arter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IGLE P O Detete LE [J Change [ Addition
NAME LOPEZ, VINCENTE HAME
STREET ADDRESS | 5071 NORMA ELAINE RD. STAEET ADDRESS
Cy-S1-2# WEST PALM BEACH, FL 33417 CITY-5T1-2P
THLE 3 betete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTy-51-21p CITY-§T7-7P
TILE % oelete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-§3-2IP
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7IF
TTLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21 CITY-§1-2IP
TILE : [ palete TIE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 CITY-51-2P

12. i hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 12 o Slock 11 i
changed, or on an aftachmen}, with an adgress, with all other like empowered.

VicenZe Lopes 5-//-07

SIGNATURE:

snau}funs’&o TYPED OR PRINTED NAKE OF $IGNING OFFIGER DR DIREGAOR Cae Daytare Prone +
T



