2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P06000144185 ~ N

1. Entity Name

B & L PROFESSIONAL SERVICES, INC.

Secretary of State

Principal Pace of Business

G4 HOLIDAY DRIVE
LAKE WORTH, FL 33461

Mailing Address

64 HOLIDAY DRIVE
LAKE WORTH, FL 33461
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- - . 04152008 Ne Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE o 4. FEI Number Applied For
S ‘ g S 20-5900162 Nol Applicable
. - - .| & Certificate of Status Desired ] gg':ilﬁf:;“o"a’
8. Name and Address of Current Registerad Agent » v a
RO ( oy b RGP

MEJIA, LORENA S
64 HOLIDAY DR.
LAKE WORTH, FL 33461

Do ~NOT WRITE
IN THIS SPACE

P e ST

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Iyped or priniec name of regisiersd aganl ana tile il applicaiie

{NOTE Registared Agent signalure required when renstang) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Coninbution.

9. Elaction Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME MEJIA, LORENA S

STREET ADDRESS | 64 HOLIDAY DRIVE
CITY-ST-2IF LAKE WORTH, FL 33461

1ITLE D

NAME MEJIA, BERNARDO
STREET ADDRESS | 64 HOLIDAY DR,

CITY-§T- 2P LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

HAME

STREET ADDRESS
Cify-ST-21P

TE

NAME

STREET ADDRESS
CITY - 5T-2IP

TILE
NAME ¢
STREET ADDRESS
GITY - 5T-21P
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e DO NOT WRlTE‘””" |
| IN THIS SPACE

12, | hersby cervfy that the information supplied with this fiing does not qualily for the exemptions contained in Chapier 119 Flonca Statutes. | further cemfy that the information
c?accura(e and that my signature shall have the sama legal affact as i made under oath; that | am an officar or director
y Chapter 607, Florida Statutas; and that my narne appaars in Block 10 or Black 114

7 /25 TOR

indicated on this report or supplemental report is true an
of tha corparation or the receivar or rustee empowered 10 8xecule this rapart as req

changed, or on an attachment with an addrass, with ail other like empowered
SIGNATURE: L0 (t %J Yr0)
BIGHA’

ATURE AND TYPED OR PRI AMETF 8IGNING OFFICER OR DIRECTOR

A =z 17 G095

Dayhma Prone #




