| FILED
2008 PO ANNUALREPORT 'O Apr 30, 2004 8:00 am

DOCUMENT # P03000062526 ecretary of State

1. Entity Name
CONSULTING & PROFESSIONAL SERVICES, INC 04-30-2004 90315 028 ***150.00

Principal Place of Business Mailing Address
7225 NW 25TH STREET P.0. BOX 522473
SUITE 300 MIAMI FL 33152 US

MIAML FL 33122 US

e s A 0GR

Suite, Apt, #, stc. Suite, Apt. #, etc.
04202004 Chg-P CR2E034 (10/03
> O Pok 522423 Po- Lot S22H73 o (1oroe)
City & State City & State 4, FEl Number ) Applied For
AMAA, /z& AL L Pd ﬂﬁ/é‘g/’, e ¥ {Not Applicable
Z'% 3/5 7 Country Z('% 352 Couniry 5. Certificate of Staws Desied [ I;s?e:fq Additons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~RODRIGUEZ;RAULs——=sazemon iz we2x SR S - - -
7225 NW 25TH STREET Streat Address (P.O. Box Nurriber is Not Acceptabls)
STE 300
MIAMI, FL 33122
City FL | Zip Code

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

the obfigations of registered agent
SIGNATURE %

Signature, typémMma of registerad agent and title #f epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] q Tielele TE ATEP g Crange Efraddition
At RODRIGUEZ, RAUL - NAME TRETO 4284 ox
STREETADDRESS | 7226 NW 25TH STREET STE 300 STEETADDRESS | .o Bog S22 4 ]3
CT-STZP | MIAMY, FL 33122 CIY-51-2¢ Ml , Pl 33752
THLE oL g Detste TITLE CEO P & change gt Addition
NavE TREJO, ALBA'. - B NAVE Dadereve 2, Ravil o,
STREETADDRESS | 7225 NW 25TH STREET STE 300 STREET ADDRESS pe Bok $22473
OT-STZP | MIAMY, FL 33122 Gily-ST-2P ey, FL 33752
mLE [ Delete THILE 7 3 Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST- 2P ’ CITY-ST-7IP -
T [ petete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-5T-21P
THLE 3 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDHESS STREET AODRESS
CITY-57-7P : CiTY-ST-2P
TILE £ Defsle TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP i CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on i%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

oy/2 /o4

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




