FILED

Apr 25,2007 8:00 am
2007 Fo R AT ccreary of State

04-25-2007 90167 003 ***150.00
DOCUMENT # P04000159738
1. Enlity Name
0&J PROFESSIONAL SERVICES INC
FUVIUVVYY

Principal Place of Businass Mailing Address i
782 NW 42 AVE # 2 182 NW 42 AVE # 2 ¢
2 2
MIAMI, FL 33126 MIAMI, FL 33126
RSP W 5 R

Suite, Apl. #, ete. Suile. Apt. #. elc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptiad For

11-3734459 Not Applicable
e Couniry Zip “ountry 5. Ceriificate of Status Desired O ?g‘;:‘lﬁidfo”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MARTINEZ, OSVALDO
6046 SW 127 AVE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

782 NW 42 Ave # 2 |
S Miami FL | 3505

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

SIGNATURE
Signature, typed of princed name of segistered agenl ard e f appkcable. fNOTE Ragistered Agent signature requiced wien ranstating} BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E\nancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
I PVTS 1 Defete e §g1 Chenge 3 Asdirion
NAME MARTINEZ, OSVALDOG NAME
STREET ADDRESS | 6046 SW 127 CT STREETADDRESS | 10835 sw 112 Ave # 114
CIY-S1-2IP MIAMI, FL 33183 CIFY-§1-2IP Miami F1 33176
1ILE 2 Delete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 7 Deless HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRER] ADDRESS
CITY-S1-2IP CITY-St-21P
TITLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiEY-SP-2iP CITY-ST-2IP
TILE 1 petete TTLE [ change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
T 1 Delere TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$1-2IF

12. | heraby certify that the infor
indicated on this report or g
of the corporation or the rg
Ghanged, or on an attach

atign supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
pplgmental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eivef or lrustaa empowered Lo execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
REn Yith an address. with gl other like empowersd.

ol 77401«.74 11*-2—7/ ‘if/ 23%:7 (205) gye¢ —vooe

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICE?R DIRECTOR Dita Dayume Phane W

SIGNATURE:




