FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O6000096546 NSy 95;2’2 015 2 00

1. Entity Name
RN PROFESSIONAL OF MIAMI CORP.

Principal Place of Business Mailing Address 4“ “ 3 B z 1 FA

11455 W FLAGLER ST 11455 W FLAGLER ST
APT #504 APT #504
MIAMI, FL 33174 MIAMI, FL 33174

2, FLncpal Place of Businoss - No P.0. Box# }g‘f“i“ Gage ‘ ‘"Hm m "”I I“” “m “N "Hl |IH| ‘lHI W |“H ||||| I“"I‘ “ ‘"‘

[5526 S 32 Jexpe| /554 St 32 TéeR

Suite, Apt. #, elc. Suite, Apt. #, atc. 03122007 Chg-P CR2E034 (12/06)

City & State

rdmi FL N deams FL FETY3.2/0 £9 22 Mhesesiee

Zip Country Zip Count n ‘ 8.75 Addit
33/ XS— Z/S ’? 3 _2 y f_‘g wSﬁ 5. Certificate of Status Desired | Eee Reql':;rd::m"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HERNANDEZ, GRISEL
11455 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
APT #504

MIAMI, FL 33174

/7 City FL l Zip Code

8. The above namgd entity ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati?of regist ent.
SIGNATURE S /’ 7—'/ =7
Slgnansuma al registered agent and title It applicable, (NOTE: Registerad Agenl signature reguired when reinstaling) 7 DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign E‘mancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE P O celete TLE [J change [T Acdition
NAME HERNANDEZ, GRISEL ¢ T NAME
STREET ADDRESS m&sﬁ Z6 Sw "? 2 aLﬂ STREET ADDRESS
CNY-S1-2P | AAAM 33474~ Migmy fZ 23y x 5| s
TITLE \'4 [ Detete TITLE [ Charge [ Addition
NAME DE ARMAS, CONRAD /S5 2L NAME
: >26
STREET ADDRESS M Sew 22 78 siveer ovness
CITY-ST-ZP  {-MtiAdett P33T~ MG S 32/95 | ovsie
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-S1-2P
TITLE O pelete T E [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE O pelete THTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report 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 Ihe receiver or frusiegempowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with gp-atidgess, with all other like empowered,

SIGNATURE: o u;;/z; =

Data Daytime Phone #




