FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # P06000054683 ry
1. Enlity Name
J & T PROFESSIONAL SERVICES, INC.
Principal Place of Businass Maiing Addrass
12267 SW 18 TERRACE 12261 SW 18 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175
R T S TS OO O A
Suite, Apt. #. elc. Suite, Apl. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-4708181 Not Applicable
Ze Country Zip Couniry 5, Certificate of Stats Desred O gi'gesq::?:c‘:io“al
6. Name and Addrsss of Current Reglsterad Agant 7. Name and Address of New Registsrad Agent

Name

RODRIGUEZ, JOSE A
12261 SW 18 TERRACE Street Addrass (P O, Box Number is Not Accaptabla)

MIAMI, FL. 33175

City FL | Zip Code

8. The above named antity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the Stats of Flonda. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Snature. typed or pnntsd nama of registgred agent and utis if applicabla {NOTE: Regrsterad Agent signaturg raquirad wnen reinstating! DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2008 Feo will ho $350.00 Trust Fund Centribution. Added to Fees

1. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete THLE [Jchange [ Addition

HAME CASTILLA, TORCOROMA HAME _ Unt000ST 3468

STREET ADDRESS | 12261 SW 18 TERRACE STREET ADDRESS D10 08-80030~012 150,00
| Covv-sT-ap MIAMI, FL 33175 CIlY-56-2p

e VP {7 Delete TITLE [ cChange [ Addition

NAME RODRIGUEZ, JOSE A NAME

SIREET ADDRESS | 12261 SW 18 TERRACE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33175 ITY-5T-2IP

TWLE [ oefete TLE {JChange [ Addition

NAME NAME

STREET ADDRESS SIREET ABDRESS

CITY-§T-2P LITY-5T-2IP

TITLE O Delele TITLE [ change [ Addilion

NAME NAME

5TREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIYY-5T-21P

TITLE 1 Delete TITLE [ Crange  [] Aadilion

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-5I. 2P CIY-81-2IP

TTLe [ Delete Mg [Jchange [ Addilion

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIIY-$1-2IP CITY-5T-2iP

12. | hareby certify thal the information supplied with this iilinég does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ( further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under czth; that | am an officer or director
of the corporation or the receivar or irustee empowered 16 exacute this report as requred by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

70

changed, or on an altachment wilrkap, address, with all other like empowered.
SIGNATURE: _8/4;4/()57 \3 05 ~220 47

SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DayLme Phone #

T~ el



