- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

TDOCUMENT # P02000125489

1. Entity Name

PROFESSIONAL EMBROIDERY SERVICES, INC

FILED
05 FEB -3 P S ir

Principal Place of Business Mailing Address / meme o
9070 W 165 CT 9070 SW 165 C1 SRR L i E
MIAML FL 33196 MIAM), FL 33196 TALLARASSEE "LORA
| } L
2. Principal Place of Business 3. Mailing Address | Im“lﬂ IHH mll |ﬂ|| ||Ill Ilﬂl || Imll “ﬂ
4070 sw_les PL. A0 sw 165 PL. '
Suite, Apt. #, etc. Suite. Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City 8 State City & State 4, FEINumber Applied For
Miadi, Floripa HIAML_ FoRIDA. 01-0778019 Not Applicable
3% l9¢ CE“% a ’ 32!;:3 19& cz‘;‘g A 5. Ceriificate of Stals Desred [ gngq Additional
8. Name and Address of Current Registered Agant 7. Name and Addre=y of New Registered Agent
Name | o

RUIZ-VELASCO, RUBEN 18] - )

9070 SW185CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196 C{O'}o S0 ‘65 PL

Y HIAM. FL | 8% ¢

Vi
8. The above named entity submits this Alaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered t.
SIGNATURE - ;f i Z —2-0OS
Signature, wmoﬁm nerme of fegistered rgent and L § appicabe. (NOTE: Hegustened Agort Signahse requred when renstsing) DATE
[
FILE NOWIl! FEE IS $150.00 8. Election Campsign Financing $5.00 may Bs
After May 1, 2005 Foe will be $4530.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE P JX vetete e \{KP ] ] Donarge  Janarion
NAVE RUIZ VELASCO, RUBEN NAME eELiZagsn{ Ruiz ..Bms(o
STREET ADDRESS | 9070 SW 185TH COURT SRETABORESS | QOIO S (6S LACS
GTY-SI-0P | MIAML, FL 33186 civy-51-2¢ Ml Loeina. 3398
e T Delee me ™ 7 . ClCrage X Adition |
i N RuBan Ruiz-U&iasco . .. - S
STREET ADDHESS STETADRESS | @ma sy Qi) 65 PAce
CITY-S7-ZP oY1 2P (A Flowion 3396
TME [ Detete e (T Change [ Addition
NAME NAVE S EE= 772 7A
STHEET ADDRESS STREET ADDRESS = g e e STt e .
plila i 02¢15/05--01052-~033  #150.00
TE [ Delete e O Change [ Agdition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-ZiP
TRE 7 pelere TILE Cchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CTY-ST-2P
e T Detete TmE [ charge [ Adgdition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-S¢-2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor) Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or bustee wered 1o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with g0 adgrass, with all other like empowered.

SIGNATURE:

Z2-2-05 W6-4iz 064
Date Otytime Phone #

E(ﬂlyﬁl AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

[4




