2005 FOR PROFIT CORPORATION May 0 41;: 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000048587 Secretary of State
05-04-2005 90112 005 ***150.00

1. Entity Nama
P & J PROFESSIONAL SERVICE, INC.

Principal Place of Business Mailing Address
2-6F- 13824-SW-H52-EF
MIAMI, FL 33196 MIAME, FL 33196
14016 "i
2. Principal Place of Business 3. Mailing Address I "Il{m ||| “]I' Ilm lll" I“Il ﬂl[l “ Illﬂ ll"ll] || llll
/4220 Sw 52 Pl | 14270 Sw 152 P|
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Appliea For
MiGui F.L-- (RM t, FL. 20- 0883223 Not Applicable
9&3}) 9. Counlry ‘azu)3 I o ‘7;;%, TCountry 5. Certilicate of Status Desired O Eeae-gquﬁ?:dmonal
6. Name and Address of Current Registered Agé 7. Name and Address of New Registered Agent
Name
PEGUERO, JUSTO -
AR 5O T Strest Address (P.0. Box Number is Not Acceptghle)
MIAMI, FL 33196 4270 Sw g2 ¢u
City FL | Zip Code

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 tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed of printed name of registared eQent ana Lite if appbcable, (NOTE. Ragislolod Agent signatue raquued whon reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, [0  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP {1 Delete e BThange [ Addition
NAME PEGUERO, JUSTO NAME l
STREET ADDRESS | “49024-SW—452-0F st anoress | 1BZTO S (B2 ¢
CITY-ST-2IP MIAMI, FL. 33196 CirY-st-2ip
TITLE VP [ Delete TILE [ Change  [] Addition
NAME CASTILO, NELSON G NAME
STREET ADDRESS | 14270 SW 152ND PLACE STREET ADDRESS
CTY-51-2P MIAMI, FL 331986 CIny-§1-21P
IME [ Delete TLE O cChange ] Addition
NAME NAMF
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE O Delete MLE [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE £ Defete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
TILE 1 petete TITLE [ Change [ aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. [hereby certity that the information supplied with this filing does not 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 same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othepiike empowered. (a o

SIGNATURE: Wu(/éﬁﬂ/? (V Jooo Pean o Mesow Crstiiio %}4@.35‘% -029;

fIGNATUR! AND TYPED'OR PRINTED NAME OF S1GNING OFFICER CR DIRECTOR L Daie Daylime Phooe #




