. FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000159738

1. Enlity Name

0&J PROFESSIONAL SERVICES INC

Principal Place of Businass Mailing Adgress

T82 NW 42 AVE # 2 T82NW 42 AVE # 2
2 2

MIAMI, FL 33126 MIAMI, FL 33126

T T

04182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy FomEaFe

11-3734459 Not Applicable
: ; $8.75 Additional
5. Certilicate of Status Desired (] Fee Required

6. Name and Address of Currant Reglstered Agent

TNV 42 AvE gD DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. Tne above named entity submiis 1his stalement for the purpose of changing its registered office or registered agent, or boln, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgratue, typed o printed name of registered agent and utie ¥ sppicatle {NQTE. Registereq Agent 5ignature required when ransiaingt DATE
FILE NOWI!! FEE IS $150.00- 8. Election Campaign Financing .~ $5.00.May Bo -
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. (] Added to Fees
19, OFFICERS AND DIRECTORS [
TILE PVTS
NAME ~ ° MARTINEZ, OSVALDO
SIREET ADDRESS | 10835 SW 112 AVE 114
crv-st-ze | MIAMI, FL 33176 YoOoooanse s 3
- 05,06/ 08-80037-008 150,00
NAME
STREET ADDRESS
CITY-ST-2IF
TILE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STRELET ADDRESS
CITY-51-21P

NTLE

NAWE

STREET ADDRESS
CITY-SI-2iP

TILE
NAME
STREET ADDRESS
CiTY-ST-21P .

12. | nereby certify that tha informaljon supplied with this filing doss nol qualify for the exemptions contained in'Chapter 119, Florida Statutes | further certify that the information
indicated on this report opSupplpmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an cificer or diractor
of the corporation or the {eceiver or trustae smpowared 1o execuls this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111
changad, or on an attacrsgent fwith an addres7llh all other like empowered.

SIGNATURE: Z’-’ﬂgt"z ﬂaw)ﬁ&wfwn Aresi ot ;f//%z (.%as) Y6 ool

SIGNATURE AND YYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Bate Daytma Prione ¥




