2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000025643

FILED
Apr 09, 2008 08:00 AT
Secretary of State

1. Entily Name
AIDANT PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

11620 SW 98TH AVE 11620 SW 98TH AVE
MIAMI, FL 33176 MIAMI, FL 33176

— T

R B 03152008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Soies o
20-4359818 Not Applicable

0 $8.75 additional

5. Cedificate of Status Desirad Fes Required

8. Name and Addross of Current Ragistered Agent . ) "

DO NOT WRITE -, .
CINTHIS SPACE

REGALADO, MARIA D
11620 SW 98TH AVE
MIAMI, FL 33176

B. The above namad entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnled name of registared agent and Ltle if appliable, {NOTE: Registared Agent Signature requirkd whan relnslating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

e PSTD R A
NAVE RGALADO, MARIA D ‘ B ' '

STREET ADDRESS | 11620 SW 98TH AVE o e :
CITY-8T-7I1P MIAMI, FL. 33176 . ' Mot ottt

TINLE VP , _ '
NAME RGALADO, MARIA D . L ’ Cogete
S$TREET ADDRESS | 11520 SW S8TH AVE

CITy-ST-2P MIAMI, FL 33176 . RN e et
e o "

NAME
STREET ADDRESS )

oo ot

‘ IN'THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TITLE Co T ey
NAME .
STREET ADDRESS W : . Lo
ETY-ST-2P ! s

TITLE ’ ) R
NAME ‘ "
STREET ADDRESS . . T "
CITY-ST-2P ) " b e e

alion suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
phlementgrfeport is true and accurate and that my sigrature shall have the same legal effect as if made under gaih; that | am an officer or director
glvar or Wistee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
will/dn address, with gH other like empowerad.

42. ) hersby certfy that the infgee
indicated on this report o
of the corporation or th
changed, or on an g

SIGNATUR

L4 4 =y
TURE AND TYPED OR PRINJFED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayiime Phons ¥




