o FILED
* 2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000116970 Secretary of State
05-05-2008 90251 028 ***150.00

1. Entity Name
C & S PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address )
20812 S DIXIE HWY 20812 S DIXIE HWY
MIAMI, FL 33189 MIAME, FL 33189

A RETEON O T2 G

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Apied For

20-0318250 Net Applicable
if i $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

LLORET, CARLOS G DO NOT WRITE
MIAMI, FL 33189 IN THIS SPACE

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

SIGNATURE
Sigrature, Typed of prnted name of {egictered aQent and tte # applcable. {NDTE: Ragistered Agent cignahurs raquired when reinstaung) DATE
FILE NOW!! FEE 1S $150.00 9. Elsction Campaign Financing £5.00 may Bo
After May 1, 2008 Foo will bo $350.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME LLORET, CARLOS G

STREET ADDRESS | 15335 SW 286 STREET
Cry-sT-2P HOMESTEAD, FL. 33032

TILE

HAME

STREET ADDRESS
CITY- 51-7IP

TmE
NAME — e . — e

asiar S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS.
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-s3-2P

12. 1 hereby certify that tha information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal eftact as it made under oath; that { am an officer or director
of the corporation or tha recelver or trustee empowered 1o execute this repon as required by Chapter 607, Forida 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 red
SIGNATURE: Conlys (= ‘imi + Lf’/?’;OIOB

GIGWATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 om] Daytrme Phore §




