FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000147280

1. Entity Name
R & N PROFESSIONAL SERVICES, C

ORP.

ecretary of State

04-29-2005 90288 042 ***]158.75

Principal Place of Business

6555 NW 36TH ST SUITE 201-F
MIAMI, FL 33166

Mailing Address

6555 NW 36TH ST SUITE 201-F
MIAMI, FL 33166

.-14011208.

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, glc,

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Qa - /g-zg q ‘+ ﬂ Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOMINGUEZ, NORA
6555 NW 36TH ST SUITE 201-F
MIAMI, FL 33166

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agam/

SIGNATURE '3{ Z Gy, - 2608
*= Signature, typed o printed nam ol len)géed Wm W applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T 7
FILE NDW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PTD O petete TITLE O Change [ Acdition
NAME DOMINGUEZ, NORA NAME

STREET ADDRESS | 65355 NW 36TH ST SUITE 201-F STREET ADORESS

CITY-5T-2P MIAMI, FL 33166 cITY-5T-2P

e VSD O Delete TILE R N [Change [ Addition
NAME PADRON, RAQUE RAME paneon | RAGUEL

STREET ADDRESS | 6555 NW 36TH ST SUITE 201-F STREETADORESS | ¢ c€& jyuu Ble ST < WITE 2a)-F

CNY-ST-ZP | MIAMI, FL 33166 er-St2F | Miamt £ L 23160

VTLE O oelete TIIE O Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

TTLE O pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-31-21F CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TME O etete THLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-ZI9

12. | heraby cedify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturd shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: X

]

A Q-5

/ SIGNATURE AMD TYPED OR mr?o’m‘ug_smm OFRCER OR DIRECTOR
7

Date: Dayume Phone #




