FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042745 : 04-04-20035 90051 001 ***150.00

1. Entity Name

HIRIZ PROFESSIONAL SERVICE, INC.

Principal PlE;ICB of Busingss Mailing Address

13397 NW-7 TERR 13391 NW 7 TERR 40044300

MIAMI, FL 33182 MIAMI, FL 33182

v R IR EACR GG RO
Suite, Apl. #, slc. Suita, Apt. #, eic. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymb: Applied For
M "3f¢ 5-0 2{ Not Applicable

Zo Couniry ap T m | Countn 5. Cerlificate of Stalus Desired ~~ [ ?g';{ia?gm”ai -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PEREZ, IRIS
13391 NW 7 TERR Street Addregs (P.O. Bex Number is Not Acceptable)
MIAMI, FL. 33182
City FL I Zip Cede

8. The above namad entity submits this stalement 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

Signamre, lyped or printed name of registered agent and tide if appicable (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWINI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O Crange  [J Addilion
NAME PEREZ, IRIS NAME
STREET ADDRESS | 13391 NW 7 TERR STREET ADDRESS
omv-sT-7P | MIAMI, FL 33182 CITY-ST- 2P
TIME 1 Delata TLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2P . ‘ CIFY-ST-2IP L .
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-7P
TILE {7 Detete THE (O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-2IP
WITLE 1 oetete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME [ Detete TITLE (I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truste: rad 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgéss, wifh all other like empowered,

SIGNATURE:/ N / S’/ l_ / 05 /(Jar)e_—e(p-w"??.

SIGNATURE AND Daym'\eml/




