FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000007954 03-19-2008 90016 038 ***150.00
1. Entity Name
N.A.M. PROFESSIONAL INC
Principal Place of Business Mailing Addrass
19800 SW 180 AVE 19800 SW 180 AVE
LOT#72 LOT#72
MIAMY, FL 33187 MIAMI, FL 33187
P T S TS RENAR AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE\ Numb Applied For
é27 q 1 Ol q Nol Applicable
zp Country Zp Country 5. Certificate of Status Desired a ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, NARCISO A
19800 SW 180 AVE Street Address (P.O. Box Number is Not Accepilable)

LOT #72
MIAMI, FL 33187

City FL l Zip Cods

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accapt

the oblrgauons egisierad agent.
SIGNATURE fAM A o Mvﬂ*}\ 03! Ib.]‘&

N, u or printed name of reqisterer agert and hile If apphcable. {HOTE: Regsiered Agent siralure required when feinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campeign F.Jnancmg 0 $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TLE [ Change [ Addition
NAME MORALES, NARCISO A NAME
STREET AGORESS | 19800 SW 180 AVE LOT#72 STREET ADORESS
CITY-S1- 2P MIAMI, FL 33187 CITY-S1-2P
11LE [ Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
ilTLE O palete HiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-7IP CITY-ST-2IP
TITEE [0 Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-$1-2IP GITY-51-27
THLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-41P
HILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied wilh this filin g doss not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
' indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repori as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Biock 11
changed, or on an allachmant with an address, with all othar likg empowared.

SIGNATURE:-///M I Aol . 18}03 (760,)3494.65) 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #




