FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P03000071860 04-30-2007 90433 044 ***158.75

1. Enfity Name
RPS PROFESSIONAL SERVICES CORP

Principal Place of Business Mailing Address

Ukuas
7672 W 29 LANE P.0. BOX 160822 quuv
APT 101 HIALEAH, FL 33016  US

HIALEAH, FL 33018  US

10101 OKECHOBEE ROAD
Suite, Apl. #, efc. Suite, Apt. #, etc. 03302007 Chg-P CR2EQ34 (12/06)
26102
City & State City & State 4, FEI Number . Applied For
HIALEAH, FLORIDA 13-4256271 Not Applicatle
Zip Country Zip Couniry " ) $8.75 agditional
N { -
33016 5. Cenificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent _ _ ol 7..Name.and Address of New Registered Agant — ja—
Name
RODRIGUEZ, JESUSRP
21568 WB0O ST Street Address {P.0. Box Number is Not Acceptable)
13108
HIALEAH, FL 33016
’ City FL ’ Zip Code

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

SIGNATURE

Signature. typed or printed name of registered egent and litle 1t applicabile. (MOTE: Aegisterad Agent signature reGuirgd wher: reinstating) DATE

FILE NOWIt!_FEE IS $150.00 8. Election Camypaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 171
TITLE P [ pelete 1ITLE Bl Change ] Addition
NAME MORALES, MARIA P NAME MCRALES, MARIA P
STREET ADDRESS | 7672 W 29 LANE APT, 104 STREETADDRESS |1 51 01 OKECHOBEE ROAD APT 26102
CITY-ST-2P HIALEAH, FL. 33018 CMY-51-7F  pTALEAK, FL 33016
TITLE vPT O Delete TITLE HgﬁgIGUE 7  JESUS R EIchange [ Addition
NAME RODRIGUEZ, JESUS R NAME w
STREET ADDRESS | 7672 W 29 LANE APT, 101 stReer aoppess (10101 OKECHOBEE ROAD APT 26102
CITy-ST-20P HIALEAH, FL. 33018 OY-ST-IP M {ALEAH, FL 33016
TITLE [ Delete TIMLE O change [ Adaition
W T T N NAME : - -

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-51-21P
TITLE O Delete TITLE . [3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE O pelete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supptemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rgcepmes RO ROME = th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
SIGNATURE: [GNING OFFICER QR DIRECTOR Lj 4 /?-016 /07 7 ?06 'gx,g 747 3

SIGNATURE )ﬁn TYPED/OR PRINTED N76

7 7




