8

REINSTATEMENT

) 2006 FOR PROFIT CORPORATION

1. Entity Name:

DOCUMENT # P05000076398
YM PROFESSIONAL SERVICES, INC.

FILED

0060CT 25 PH 1:22
SECRETARY OF STAIL

MIAME, FL. 33175

‘Q"é‘é

Addresy Chant

>

Principal Place of Business Maiting Address r-.‘
1134 SW 137TH CT. 1134 SW137THCT. TALLAHASSEE.FLOR\D‘
MIAMI, FL 33175 MIAMI, FL 33175
S i 00 0 T R
: : 159 T

Suite, Apt. #, efc. Suite. Apt. #. etc. 10232008  REIN-P CR2E098 (11/05)

City & State City & State 4, FEi Number Applied For

A { Uam: . FI SI‘OSL{HI{&S, Not Applicabie

Zip Y Country Zip 4 Courtry . . $8.75 Additional
33196 USF} 53|QG dSA 5. Certificaie of Stalus Desired [ Pes Rormren

6. Name and Address of Current Registered Agent T. Mame and Address of New Registerad Agent
Name

MILIAN, YENNY
1134 SW137THCT.

T4l ™ S T A P

City

Hiami

FL [ %S¢

8. The abcve named entity submits this statement for,
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10-23 - 2000

&BNATUHF
‘Sigrawre, typed of prnted name of

de. {(waTE: Agent when o DATE
FILE NOWIII FEE IS $150. In accordance with 8. 607.193(2)(b), F.S., the
Aftar Januaxry 1, 2007, Fee will be corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDIFIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oot me )g Crene [ Addition
RAME MILIAN, YENNY NAME
ST 00ss | 1134 SWISTIHCT. () /o ey O gge Y| s | Al Sw 154 €T
CTv-ST-2e | MIAMI FL 33175 Ol oS | Miaw F) 33194
e s 7 O e e ’ JRicknge [ Addtion
NAME HERNANDEZ, LUIS ALFONSO o) NAME
STREET ADDRESS | 1134 SW 137TH CT. %ﬂf# CHge <y sme wonss 19414 sw 154 €T
arv-size | MIAMI, FL 33175 Y ws® | Miaws , pI 33196
e s " e mE 4 Octange [ Adddion
NAME PEREZ, MARIA NAME L Ty Qe L | el o R
STREET ADORESS | 1134 SW 137TH CT. STREET ADDRESS ins 1. /L‘Tg —M ;‘T‘,‘!i'"-j 5'71 - '&TE‘n i
CiTY-§T-7P MIAMI, FL 33175 CITY-ST-21P - A s TAT
TME ] Detete ALE Ochange [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
DT¥-51-AP CITY-5T-2IP
TTLE 1 oetete TTLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cny-si-1p
TILE O petee TLE Ochange  [] Addition
NAME NANE
STREET ADORESS STREET ADOAESS
CITY-ST-ZIP CTY-ST7-2P

SIGNATURE:

 Of

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustos empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4 1 if
changed, or on an attachment with an address, with like g




