FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000085689 D 07-09-2007 90044 037 ***150.00

1. Entity Name

R. PROFESSIONAL SERVICES, INC.

.-

Mailing Address
5850 SW. 13
i

5850 SW. 13TH TER
MIAML, FL 33144

T e Ry T VIV R A RFEH Y
so w S22 of

S0 W 62 S

Suite, Apt, #, elc. Suite, Apt. #, 8tc. 07022007 Chg-P CR2E034 (12/06)

City & Stale City & State . 4. Fl:tﬁ!umber Appliad For
Hhalean L th H—\M’h FL- 20- 5|72 275‘% Not Applicable
‘gp’ep \ 2o Coume:lS ‘g.l-p:) N7 CDU% 5. Certificate of Status Desired )] Eeaﬁ‘ggq lﬁ?:;{i""m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
Name [

REY, ROBERTO-__ Lus Hermandez
5850 SW. 13TH T Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144 - _
S0 W 52 St ,
; “dal o a-h FL [ %5%~2.

8. The above named entily submils,':'(hi 'sy#fement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared ags
9 ! 2 |oN

SIGNATUREY o
Signature, lyped ur_ﬁ'nﬁli'nam f registered apent and liie if apphcatie. |NOTE: Registered Agent signalure raqured when remslalng) ATE
r
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembar 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. " - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ . Oo TILE Plis %ghenge [ Addition
HAME REY, ROBERTO NAME wuis Hernandez
STRETADORESS | 5850 S.W. 13T smproness | SO W S22 S1
CITY-ST-2P M 144 oITY-ST-2IF Halean FL 2,30\’1
e O Delete e i D) Change 3 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p CITY-51-2IP
TILE [ oelete TLE [0 charge  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2p CIy-SI-21P
TITLE 0 Detete TINE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7P CITY-ST-71P
TILE O pelete TILE [ Change  [T] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CITY-§T-2P
TILE [ belete WLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP { CITY-S1-20P

this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further centily thal the inlormation
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trust powerec (o axecute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an altachment with anlé ss, with all other like ampowaraed.

12. | hereby certify that the information supplidd
indicated on this report or supplemental.re|

/



