2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P03000071860

1. Entity Name
RPS PROFESSIONAL SERVICES CORP

04-25-2005 90313 023 ***158.75

Principal Place of Business

2158 W60 ST
13108
HIALEAH, FL 33016

Mailing Address

2158 W80 ST
13108

us HIALEAH, FL 33016

us
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2. Principal Place of Busines: 3. Mailing Addres!
1672 W 29lane . |~ FO.BOX 160822
e, Apl. #. G'E’) ) g e Apl. 4. eto. 01192005  Chg-P CR2E034 (10/03)
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zp 3308 Country uUsSH - le330 (G Caurtry USH .| 5 Cetiicaisof StawsDesied ] fese-gfqaf:fb“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JESUSRP
2158 W60 ST

13108

HIALEAH, FL. 33016

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State ol Fiorida. | am lamiliar with, and accept

the obligations ol registered agent.
By
SIGNATURE

Signature, typed o printad narme of registered agent and Utle o apphcatle,

{NOTE: Regrstened Agar signature required when remstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD & Detete iLe Presovi]. [Ftrange [ Addilion

NAME MORALES, MARIA P NAME rovales TIO\ ?

STREET A0DRESS | 7631 W 29 WAY APT 201 sl 0oress | 76572 W Z9 L:Q\g;\e Ag 1Oy

ciy-sr.ap | HIALEAH, FL 33018 €Iy -81-zp Hialeahy TL . 2B0I8

e VvP.T A Detete Tine YoL. MThange L] Addilion

MAME RODRIGUEZ, JESUS R NAME godr \q\JC} _SE! vl Y

SIRLET ADORESS | 7631 W 20 WAY APT 201 smeenaooness {7612 e 26 Lone AP ot

_onv-s1-2e | HIALEAH, FL. 33018 — —— Jovsr_l e, 3L .33\ .- . .

TILE O Delete TiLe O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2P Cily-ST1-2ik

NItE O Delete IHLE [ Change {71 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

Tme i Delete 113 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-51-2F

THLE [ Delete TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P ciy-§1-2p

12. | hersby certifz that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily thal the information
indicaled on this repart or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as it made under calh; that | am an officer or directar
of the corporation or th_qg BEELE grecHe.@xaculg this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg REr likg efpriivere

SIGNATURE: D4-20-05 305556736

SIGNATUHEfD TVPED‘R PRINTED Nﬂf OF SIGNING OFFICER QR DIRECTOR

Date Daytrma Phone #

7

/



