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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED :
Apr 24,2008 08:00 AV

DOCUMENT # P03000071860

1. Entity Name

RPS PROFESSIONAL SERVICES CORP

Secretary of State

Mailing Addrass

P.0. BOX 160822
HIALEAH, FL 33016  US

Principal Place of Business

10101 W. OKECHOBEE ROAD
26102
HIALEAH, FL 33016  US
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8, The above named enlity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar witn, and accept

the obligations of registered agenl.
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Trust Fund Contribution. |

:1 After May 1, 2008 Foe will be $550.00
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Adqu to Feas

: 10 OFFICERS AND DIRECTORS ] ; -
~TITLE P - N

MORALES, MARIA P
STREET ADORESS | 10401 W. OKECHOBEE ROAD APT 26102
CITY-ST-2IP HIALEAH, FL 33016
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NAME RODRIGUEZ, JESUS R

STREET ADDRESS | 10101 W. OKECHOBEE ROAD, APT 26102
CITY-5T-2P HIALEAH, FL 33016
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-12..1.hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; thal I am an officer or direcior
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SIGNATURE:

SlGNATURyMD TYPED OR PRINTED N?E OF SIGHING OFFICER OR DIRECTOR
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