. ) FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_lCNUMENT #P03000149747 01-26-2007 90037 018 ***150.00
. ity Name
L.L. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address QUVUvUIrvvuvwe
7661 CURRENCY DRIVE 7661 CURRENCY DRIVE
ORLANDO, FL 32808 US ORLANDO, FL 32809 US
S B T AR WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CRIEQ34 (12/06)
City & State City & State 4, FE) Number Applied For
86-1089610 Not Applicable
Zio Country zZip Country 5. Certificate of Status Desired 0 Eeae.zfq;rd:;ﬁonal
= GT Nar;e ;n& Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
LOPEZ, LUISF
865 SKY LAKE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
A

ORLANDO, FL 32809

City FL [ Zip Code

8. The above named entity submils 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 /—U (& Ldﬂfz‘

Signate, lyped of printed nan‘e of ragisterea agenl and lite if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : B pelete TILE . ¥lchange [ Addition
NAME LOPEZ, LUISF NAME Lopez, Luis F _
STREET ADDRESS | 865 SKY LAKE CIRCLE APT A STREET ADDRESS 1710 White Heron Bay Cir
cre-s-zp | ORLANDO, FL 32809 CNY-ST-2P Orlando, F1 32824
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TLE O3 oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2P
TILE £ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-S7- 2P
TINE O oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TITLE 3 petete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this 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 corporation or the receiver or frustee empowered to execule 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 empowered.

SIGNATURE: ¥ / 16 Lop=z

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING GFFICER OR DIRECTOR Data Daytime Phone #




