2008 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT FILED

DOCUMENT # P04000036111 A
1. Entity Name - H
A.R. PROFESSIONAL SERVICE, INC. 2038 SEP 2 MM 9:0
: SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE ' FLUR{D 4
7843 SW 40 ST 7843 SW 40 5T
MIAMI, FL 33155 MIAMI, FL 33155
PR R 70 BT e T
Suita, Apt. #, etc. Suite, Apt. #, alc. 08202008 Chg-P CR2EQ34 (12106)
City & State City & State 4. FEI Number Applied For
35-2226002 Not Applicable
7ip Couniry Zip Country 5. Cariificate of Status Desired r gi.zgqﬁvd:ilional

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
MName
MARTINEZ, RICARDC CASTRO, ALEJANDRO
7843 SW40 ST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33155

7843 SswW 40 ST
City FL l Zip Code
MiAMI 323155

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

SIGNATURE
Sigpafire. rypec o priniad name of ren-..%eu agent and title it apghcakie (NOTE Reygisterea Agent signature reGuired when reinsiating) DATE
-
A 9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution [0 Addedto Fees ﬂ /
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND [N RSIN 11
e PD B Delete mE fange  [J Addition
NAME MARTINEZ, RICARDO NAME
STREET ADORESS | 7843 SW 40 ST STREET ADDRESS
Cay-ST-2p MIAMI, FL 33155 CITY-ST-2P
TIME S %, Deleie WITLE PD ﬁ-Change [ Addition
HaME CASTRO, ALEJANDRO AME CASTRO,ALEJANDRO
STREET ALDRESS | 7843 SW 40 ST swerooness 7 B43 Sww 40 ST
om-s-zP | MIAMI, FL 33155 oresize |[MIAME, FL 33155
TTLE O Detete e Ry 0] Crang ~ i
NAME HAME MUSTAFA, MARIA E.
STREET ADDRESS STEETADDRESS (S 730 Sw 34 ST
CITY-ST-2IP CITY-51-21P MIAMI, FL 3315%
TILE O oetetz TIFLE O Crange T Addition
NAME NAME = - . gt g iy gy

. _-'—“.;!_”_3 1 :J'SI:-D-__J;: [

STREET ADDRESS STREET ADDRESS 09030811 027—011 i ac
CITY-5T-2P CITY-ST-2IP o e e e Fl.Ca
THLE (T} Delere TTLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-§7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12, | herahy certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thar the informaticn
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusi#@ ampowerad to executa fhis report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other |j wered.

SIGNATURE:

URE AND TYPED OR PRlNlEDWME OF SIGNING OFFICER OR DIRECTOR Cas Dayiire Pne &




