2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000118634

1. Entity Name

SA PROFESSIONAL SERVICES INC.

Secretary of State

05-03-2007 90038 001 ***150.00

Principal Place of Business Mailing Address ﬁ “ 10 27 3 1

4471 NW 36 ST., STE. 202 4477 NW 36 ST, STE. 202

MIAMI SPRING, FL 331766 MIAMI SPRING, FL 33166

PSS I CIORAL AT A
Suite, Apt. #, slc. Suite, Apl. #, stc. 02062007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FE| Number Appliad For
E— - o . - 20-5QP424 £/ Not Applicable
Zip Coualry Zip Country 5. Certiicate of Status Desirad (| gi';’; tﬁrd:[itional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

ROCHA, JUAN
601 N.E. 39TH ST.
APT 320

MIAMI, FL 33137

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE
Sigraturs, typed cr printed name of registered apent and utle if applicabhe [NOTE: Regiztered Agent signature requred when seinstaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwtion. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O cetete TLE [ Change  [] Addition
NAME ROCHA, JUAN R NAME
STREET ADDRESS | 4471 NW 36 STREET, STE 202 STREET ADDRESS
CITY-5T1-2P MIAMI SPRING, FL 33166 CITY-ST-2IP
L ] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
my—— - == - 3 Derete -§-hik —— - — - — [S-Chaga~ [ Additien-}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP
TITLE O Delete HTLE [J Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIE [ etete TLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-71P CITY-ST-2IP

12. | hereby cartity that the information supplied with Lhis filing does not qualify for the exemptions contained
indicated on this repon or supplemental repon is rue and accurate and that my signature shall have Lhe s
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “Juar ZLocha r’:}/m/ﬁ/n/c

QR-30 -~ OF

Chapter 119, Florida Stawies. | further certily that the information
legal effect as il made under oath; that | am an officer or diraclor
idg Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~

Date

[haytune Phgre &




