FILED

Mar 17, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-17-2008 90021 022 ***150.00
DOCUMENT # P07000096026
1. Entity Name
PROFESIONAL SERVICES, INC.
q U U l’ {fAVV

Principal Place aof Business Mailing Address
7505 SW 82 STREET 7505 SW 82 STREET
116 ’ 116
MIAMI, FL 33143 MIAMI, FL 33143
S P B R AR DRI IR

Suite, Apt. #, stc. Suite, Apt. #, &le. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIl Nugber Applied For

VL~ T3 P A Not Applicabie
Zip Couniry Zip Country 5. Certificate of Stalus Desired O Ei';il‘:\:;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass'o‘f New Reg;stEred Agent ~
MName

BOSCH, EDILEIDY
7505 SW 82 STREET Streel Address (P.O. Box Number is Not Acceptable)
116 :
MIAMI, FL 33143

. . City FL Zip Code

4, The above named enlity submils this statement for the purpose of changing its registered office ot registered agent, or balh, in the State of Florida. F am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

! . Signature, typed or printed name of registered agent and tfle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 o Beciion Gampaign Fvancing - $5.00 may B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
THLE P [ pelete TITLE [ Change [ Addition
NAME BOSCH, EDILEIDY NAME
STREETADDRESS | 7505 SW 82 STREET STREET ADDRESS
CITY-S1-2P MIAME, FL 33143 CHY-51-2P
TILE O petee TINE [l Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-81-21P CiTY-ST-2°
TILE , . < cowe 1 Deleig - e O Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE 1 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
City-ST-2P CIry-s1-2p
TITLE [ elete MLE 3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-g1-21p
ne ’ O Delete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2P

12. | hereby cerlily that the inlormation gupplied with (his filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on his report or supplagienial report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thai | am an olficer or direclor
of the corporation or the receivefor trusiee empowered 10 exeget this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
i ss. with all oth

changed. or on an attachment, powered.
SIGNATURE ARDPTYPED OR meenfms OF SIGNING OFFICER OR BHRECTOR 7 Bae Dayteme Phone 0

A ke //J/}&”.?

SIGNATURE:




