2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # P04000086450 Secretary of State
1. Ertily Name
C & H PROFESSIONAL SERVICE, CORP. 08-15-2005 90081 020 ***158.75
Principal Place of Business Mailing Address
1942 SW 123 AVE 1942 SW 123 AVE vy yg
MIAMI, FL 33175 ° MIAML FL 33175
e S LT O
SAnE SANE
Suite, Apt. #, etc. Suite, Apl. #, elc. 07042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
33 - chl 5335 / Not Applicabla
<ip Country Zp Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, GLADYS
1942 SW 123 AVE Street Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL. 33175
City FL I Zip Code

8., The above named entity submits this 5

Qplhe purpose of changing

istared office or register

agent, or both, in the State of Florida. | am familiar with, and accept

itg T,
the obligations of registered agent. / 4 IIA A - } }
=] Ll it ¥
SIGNATURE 1’:&2&._4- £ GWJWYU{ O GLUI 07, 0y J Z.Ol].\/
Signature, typac or printed niyog.al oplerear T TINT TG 1 aopiicable. (mr&@mm-mmmmmnmw: DATE

777
FILE NOWAll FEE 1S3 545000
Due by Septembeor 7, 2005

9. Efection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cotporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Detete TULE [ Change [ Addition
NAME CHACON, ALEJANDRINA NAME

STREET ADDRESS | 1942 SW 123 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33175 iy -Si-7p

TINLE VD O Oetete e [ Change ] Addition
NAME HERNANDEZ, GLADYS KAME

STREET ADORESS | 1942 SW 123 AVE STREET ADDRESS

GITY-S1-2P MIAMY, FL 33175 ony-$1-ap

me sD 3 Detete TIRE [ Change [ Addition
RAME LUNDRY, BERTHA ELENA NAME

SREET ADDRESS | 1942 SW 123 AVE STREET ADDRESS

CIty-81-2P MIAMI, FL 33175 CITY-S1-2P

e ] Deleta e [J Crange T Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-2P CiTy-SI-2P

7IILE O Detete THLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-5T-2ZIP CIFY-§1-3P

TITLE [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP Ciry-sT-2P

12. | haraby certify that the information s|
indicated on this report or supptemehfal
of the corparation ar the raceiver or,

S true

OWETaY

2l other ke emﬁu‘

ered,

T

and accurate and that my signature shall have the same lagal o
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(e

i;up?had ith this filing doas not qualify for the exemption stated in Section 119.0753)0), Flarida Statutes. | further certify that the infarmation
repgft i

idng

fect as if made under oath; that | am an officer or director

2 T6-3C-UT4

ER OR DIRECTOR

bl

1 Daylime Pone # T (




