FILED

' . Jun 07,2004 8:00 am
- FOR PROFIT CORPORATION Secretary of State

uulFORM BUSI“ESS REPORT ‘UBR) 06-07-2004 90007 034 ***150.00
DOCUMENT# P03000010808

1. Entity Name

i

A.P.S5. PROFESSIONAL SERVICES, INC.

14023534

2. Principal Place of Business l 3. Mailing Address )
7001 _W._35th Ave. same_as Dr1nc1pa1
Suite, Apt. #, elc. Suite, Apt. #, elc, : DO NOT WRITE IN THIS SPACE
259 .
City & State City & State 4. FEI Number Appiied For
Hialeah, FPI, 41-2076998 Not Applicable
Zip e | Country ] ede e L Country . e i e %875 Additional -
e 5. Centificate Of Status Desired () Fes Required

7. Name and Address of Current Registered Agent

Name
ABILIO PAIQMO
- Street Address (P.O. Bax Number is Nol Acceptable)

7001 W 35 Ave #259

Ci Zip Codl
Y Hialeah FL | 5330

8, The abave named entity submils this s ﬁ it for the purpose ot changing its registered office of registered agent. or both. in the State of Florida.

sianarRe [ /QLLU(U) {U/BUD ﬁl: o 6);?]01'-9 mﬁ{/?éA'/

Sigetritia, wpsﬂmﬂmdmdwmwmhr (NOTE: Registeien Agent sgaluee requied when renstaing)

9. This corporation is elagnble {0 salisfy its Inlangible . . . .

Tax filing requirement and elects 1o do so. 10. Ele:ttlgnn%ag:f::%: E::?ncmg Edsd Eg{: ngay Be
(See criteria on back) - i3 rustiu iR, 0 Fees

i, i OFFICERS AND DIRECT OF!S . .

TITE P/T : - L

NAME | :

STREET ADDRESS PALOMO, ABILIO o

v | 7007 W 35 Ave #259 :

HHialaoh REL '.) 201 8 .

LE llLD.J.C?l.AJ' 1 LT< ot

NAVE V-P/S :

st ooness | PALOMO, IVONNE v

owv-seze  |-7001 W_35 Ave #259__ _ . ! I

H.LdEJ.dIl, FL—33018 . :

TITLE . - i . o Tl ’

STREET ADDRESS N ) RN

CITY-ST-2P SRR DO ' NOT WRITE L

TALE SRR  —_ - A

e - IN'THIS SPACE

CIFY-ST-2IP

HME 51 TIENECIN LI

NAME - TNAME. . ¢ ¢

STREET ADDRESS ! SIREETADDRESS  |. .

GiTY-ST-7P ! onv-st-ze )

TIME TME

NAME MME

STREET ADDRESS ) STREET ADDHESS

CIRY-ST-7P : *cmr ST-7P . i . :

13. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | iurther cerlify thal the mlormalion
indicaled on this report'or supplemental repor is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the r r or lrustee e ed 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears m Block 11 of enan
attachment with an ad with all o[her like & red.

CICMATIHIDE. ] Q,Q.H D) AT 5N U (W R :/—;z / /;7;?) [ T S



fl S mnenk 1100355

A.P.S. Professional Services, Inc.
7001 W. 35 Ave #259
Hialeah, FL 33018

|
it

Flonda Department of State
D1v151on of Corporations
P.0. Box 6327

Tallahassee, FL 32314

: P0300001 0808

“Tam wntmg to you because I dld not receive the 2004 annual report for my business. I
became aware of your new change in procedures when I contacted your office. 1 do not
recall receiving the post card alerting the annual report. I ask that you pleasc waive the
penalty in the amount of $400.00 and accept my renewal fee in the amount of $150.00,

since'l do not have the money to pay for the penalty. I hope that you take this all into
consideration.

Thanking you in advance for your cooperation with this matter,

+
ur

AbBilio Palomo

_—— e m e = e —— L m e e



