FILED

‘ Feb 18, 2005 8:00 am
2005 F°'§.5’.‘}3£'JR°E%'§,';‘1’-R‘"'°" Secretary of State

02-18-2005 90044 okx .
DOCUMENT # P04000086233 LI TR0
1. Entity Name
J.P.Y. PROFESSIONALS, INC.
Principal Place of Business Mailing Address .
7681 SW 135 AVE 7681 SW 135 AVE 40019713
MIAMI, FL 33183 MIAMI, FL 33183
R v R
Suite, Apt. #, etc. Suite. Apt. 4, eic- 02062005  Chg-P CR2€034 (10/03)
City & State City & State 4, FEI Nymber Applied For
5 — ,ﬂ ;2 79 9‘\3 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desied [ ??e'gesm'}i?:&m"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _— . . _ } R — Name
PEREZ, YORMAN - el - - - . . -
7681 SW 135 AVE Streel Address {P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Cods

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

SIGNATURE
Signature, lyped Or pnnted name of reg agent and Lile if i {NOTE: Ragisiered Ageni signiture raQuired when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O  Addedto Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete THILE Presr Nead/ 77— B rene L Addion
NAME PEREZ, YORMAN - f NAME
STREET ADORESS | 7681 SW 135 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33183 CITY-S5T-2P
Tme D (3 pelete THLE Cchange  [] Addition
NAME PEREZ, JOSEPH NAME
STREET ADDRESS | 7681 SW 135 AVE STREET ADDRESS
CHTY-57-2I° MIAMI, FL 33183 CTY-5T-2P
(it O3 Deigte me O Change [ Addition
NAME NAME
STREETADDRESS' ™™~  ~ - ‘e — . - STREET ADDRESS .
CITY-$T1-2P CITY-S1-2IP - - — R
TILE O petere TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T- 2P CITY-ST-2IP
e 3 Delete TME Ccnange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CiTY-S1-2P
TILE 3 Detele TILE O change [ Adgitian
NAME “NAME
STREET ADDRESS STREET ADDRESS
arvseze | CITY-ST-7P

12. | hereby cetify that the information sypplied with thig filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehital reporjas (g and accurate and ihat my signature shall have the same legal elfect as if made unger calh; that | am an officer or director
of the corporation or the receivg g hd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachm i all other like empowered,

SIGNATURE:

" SIGNATURE AND TYPED GH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme Phore #

Oz./vs/or’ |
f

R



