FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000144185 05-02-2007 90094 007 ***150,00

1. Entity Name

B & L PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
3637 DAVIS ROAD 3637 DAVIS ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

o Ty Sk Gt lioay De. A

DevE
Suite, Apl. #, etc.
Lite. Apt. #, et Sulie, Ap:. , etc. 04252007  Chg-P CR2E034 (12/06)
Clty & Siate ity & Stale 4. FEI Number Applied For
e poeryd  Fr | (APE weeryw FC DOSHOO/ 0 2 ot Applcabia
le Countr Zi Counlry " , . $8.75 Additional
53% J ug4 ja S 4; / (] 54 3. Certificate of Slatus Desired O Fee Required
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MEJIA, LORENA S

- m 6 9‘ A/D/ bqy- E - ’ Strget Address (P.0. Box Number is Not Accepiable) — — — - =
LAKE WORTH, FL 33461

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Sigratwe, ivded o prmed rame ol repistered ageal 334 taie |l 2ophcavle INCQTE Registersd Agent Signaiune sequined wnen rensiztng) CATE
FILE NOWH.!. FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution i Added 1o Fees
10.7 . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [u] 1 Delete TIE - {7 Change ddition
RAME MEJIA, LORENA S NamE A
STREET ADDRESS TS =Bnted S ara, — STREET ADDRESS Q,
CITY-57-2p F.FL CiTy-5T-IP u) 2T F-C_, RBBdYELe ./
ne [ Delze e Brcfange [ Addiiion
RAME NAME & J 77 ,q w
STREET ADDRESS STREET ADDRESS glyg
CITY-5T-2iP CATY-5T-2P 5 Sfé
ety LEeTH -f-'/ [~ / _
TMLE O pelete e [] Change ] Addilion
HAME NAKE
- SIREET ACDAESS . — - - - \ - - STREFADDAESS |— — - — —_ —
CITY-ST-2F CITY-5T-2P
mE T Delete TILE [(1Change  [] Addition
KAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-51- 4P CiTY-S1-2IP
TiHLE ] Delete TILE ' 1 Change ~ [] Addition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiiY-51-2P
TITLe [ peiste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CIFY-ST-21P CiTY-ST-2P

12. | herehy certify that the inlormation supplied with this filing does not qualily tor Ihe exemptions containad in Chapter 118, Florida Statutes. | {urther certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an afficer or director
of the corporation or the receiver or lrustee empowered Lo execute this reporl as required by Chapter 607. Florida Stalutes; and Ihat my name appears in Block 10 or Bloch 11 if
changed, or on an atachment with an address. with all other like empowered.

-2 2007 (b)) SIF-O92D

OF SIONING OFFICER OR DIRECTOR Oale 2 Capere Frone A

SIGNATURE:

(GNATURE AND TYPED OR PRINTE!




