L FILED
2005 FOR FROFIT CORFORATION Mar 25, 2005 8:00 am

DOCUMENT # P04000051499 Secretary of State
1. Entity Name 03-25-2005 90040 047 ***150.00
PROFESSIONAL INVESTMENTS & CONSULTING, INC,
Principal Place of Business Malling Address . I
7536 WEST 5 LANE P.0. BOX 4583 . ~oUUduvY
HIALEAH, FI. 33014 HIALEAH, FL 33014 " :
T s AR R A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State Cny & State 4. FEI Numbar Applied For
T e e e - - ‘ 5 =2/ 5 R %5 Not Applicable
Zip Couniry Zip Country 5. Ceﬂmca:e of Stalu;[;;;;e‘d_h_‘[]_‘—— fg:es;ﬁgﬂm -
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Rogistored Agent
' . ) Name
GARCIA, GISELA B mnaalots
7536 WEST 5 LANE Street Address (P.Q, Box Number is Not Accepiable)
HIALEAH, FL. 33014
City FL Zip Cede

8. The above named entity submlls 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 reglstered agent.

5
REEFI AR >

SIGNATURE - ' &
Slgna'ma, wpsuor prl'l"ned name of registerac agent and tie if appicable, (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TIE P 7 pelete TIME [ change [ Addition
NAME TAYBO, LISET HAME
STREET ADDRESS | 7536 WEST.5 LANE T e STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33014 ' om-st-ap | - 4 .
TIFLE S . [ petete TITLE [J Change {7 Addition
NAME GASCON, ALINA - RAME
STREFT atiRESS | 7536 WEST 5 LANE STREET ADDRESS
CiTy-sT1-2P . - | HIALEAH, FL 33014 CIFY-$T-TiP
TITLE VP O pelete TME , [ Change [ Addition
NAME GARCIA, GISELA NAME i
STREET ADDRESS [ 7636 WEST 5 LANE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33014 CIvY-ST-ZP )
TME : O pelete TME [ Change [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
THLE - {1 Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
~ Oyt p—— CITY-ST-ZiP
TALE ] Delete me o 3 Cramge——{=F-Addition-
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-ST-7P

12. | hereby certify that the information supplied with this filin Ilng 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 #fp accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver ar irustee egpe ered lo [
changed, or on an attachment with an adgrgss A b

SIGNATURE:

ute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o Sl fps Iy 3o

SIGNATURE AN TYPED of 7&'@ NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phana &




