2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 8:00 am

1. Entity Name

AIDANT PROFESSIONAL SERVICES, INC. 05-07-2007 90074 048 ***150.00

Principal Piace of Business Mailing Address

11620 SW 98TH AVE 11620 SW 98TH AVE qu JUvvv

MIAMI, FL 33176 MIAMI, FL 33176 . T K

R IR GG
Suit?, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number I Applied For

20-4359818 Not Applicable
Z_ip Country Zp Country 5. Certificate of Status Desired [N Eesa;esq 'ﬁ:!:;tional
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;\t

Name

REGALADO, MARIA D

11620 SW 98TH AVE Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33176

City F L Zip Code

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

SIGNATURE
. Signaturs, iyped of prinzed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!II .F"EE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007;Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O Deiete e | PVSTD [X Ghenge [ Addition
HAME RGALADO, MARIA D NAME REGALADO, MARIA D.
STREET ADDRESS 1 11620 SW 98TH AVE STREET ADDRESS 11620 SW 98 AVE,
CIry-s1-2iP MIAMI, FL 33176 CITY-57-2IP MIAM]I, FL. 33176
e VP 2 Delete THLE [ Chenge [ Addition
NAME RGALADO, MARIAD NAME
STREET ADBRESS | 11620 SW 98TH AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33176 CITY-ST.21p
TITLE ] pelate mME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P GITY-57- 219
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CIY-S3-71P CITY-ST-2IP
TLE ] Delete TITLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE O Delete TITEE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. { hereby centify that the information supptied wjth this f:‘ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdif is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regatver gr trusteé efmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ass, with all cther likgempowered.

SIGNATURE: / MARIA D. REGALADO, PRES.  4/16/07

SDGI}I‘I'\JRE AND TYPED OR PRINTED NAME osyﬁms OFFICER OR DIRECTOR Date Daytime Phona #




