FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPGRT Secretary of State

DOCUMENT # P04000090475 (03-13-2007 90017 013 ***150.00
1. Entity Name
PROMINENT SERVICES, INC.
Principal Place of Business Maling Address 4 “0 3 qg 3 B
9668 NW 25 STREET 9668 NW 25 STREET
DORAL, FL 33172 DORAL, FL 33172
RS S [T UGG AL A
Suite, Apl. #, etc Suite, Apt. #, etc. 03012007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1266913 Mot Applicable
Zip Couniry Zip Couniey 5. Cerlificate of Status Desired m| Ei'ggﬁ:’:;m”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— - — —_———— - hName
VELASQUEZ, CYNTHIA
1182 NW 133 AVENUE Streel Address (P.O. Box Number is Mol Acceplable)
MIAMI, FL 33182
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierec cftice or registered agen. or bolh, in the S1ate of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signaire. typed or prated name 3! registered agent ang wle if apphcable (NOTE Ragisiered Agent sigrature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Eteclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TiLE P ¥s Ugnl b MGhange [ Addinon
HAME VELASQUEZ, CINTHIA NAME \]el&i:Q;LlﬂZ | &
STREET ADORESS | 1182 NW 133 AVENUE STREE ADORESS H\%Lﬂm) 1 35AV
ory-st-z2p | MIAMI, FL 33172 cIny ST-2P T2 Ul o 55‘10‘
TIRE ] Delete TITLE [change ] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2P
THLE O oelste ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1-21P CIry-§1-219
HILE O oelste TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS SIREE] ADURESS
CITY-ST- 2P CHY ST 219
TLE [ oetete HILE O Crange [ Adaition
NAME NAME
STREET ADURESS SIREET ADDRESS
CiTY-Sr-2IP CIY-S1 2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP oy stz

12. 1 hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thai the information
indicated on this report or supplemental fgport is true and accurate and that my signature shall hava the same legal effect as it made under path; that | am an officer or director

ol the corporation ar the rgceiverjof tiu owered to axecute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attact 58, withy8ll other like eppowered.
SIGNATURE: ! - I O 7S
v‘l WD OR PRINTED NAME OF BIGNING AFFICER QR DIRECTOR awe Maytime Phone #
I




