ey e )
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' 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P04000172335

1. Enity Name
Dl PROFESSIONAL & TECHNICAL SERVICES, INC.

Principal Placa of Business

9090 SW 87 (1
MIAMI, FL 33176

Mailing Addrass

PQ BOX 160608
MIAMI, FL 33116

1 DO NOT WRITE IN THIS SPACE

FILED
Feb 26,2007 08:00 AM
Secretary of State

0 0

01292007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
52-2411223 Not Applicable

6. Cartificats of Status Dasired a ?i'gfqlﬁéﬁ'm

6. Name and Address of Current Reglstered Agent

i ALMEIDA, YVETTE
: 9000 SWE7 CT
MIAMI, FL 33149

D

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for i
the obligations of registar

hose of changing its registered office or registered agent, or both, in the State of Flotida, 1 am familiar with, and accept

2An\m

oable

(NOTE Ragrstared Agent signatre requiied when rensialng)

Aoate ©

i - FILE NOWH! FEE IS $150. 9. Election Campaign F_inancing
. After May 1, 2007 Foe wlil be §550.00 Trust Fund Contribution.

$5.00 May Bs
Added to Fees

L UnooonEgTTIe
DI A D7 -500R7 006 150,100

10,

l TITLE

i NAME

STREET ADORESS
o -ST-2P

QFFICERS AND DIRECTORS ]

PD

ALMEIDA, YVETTE

PO BOX 1365

KEY BISCAYNE, FL 33149

TTLE

NAME

STREET ADDRESS
} CITY-ST-21P

TTLE
, NAME

’ STREET ADDRESS
CITY-ST-2IP

. TITLE
, NAME
STREET ADDRESS
CITY-$T- 2P

TILE
NAME

. STREET ADDRESS
' CiTY -8T-2P

TTLE

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filin

i of the corporation ar the receivar or trustes
changasd, or on an attafhrient with an a

ith all other like empowarad.

SIGNATURE:

I he j i doss not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the sama lagal effact as If made under oath; that | am an officer or diractor
wared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2[||}07 FIES 7605

lIfNATuRE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR.

Date DCaylma Phone &




