2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B ‘ . FILED

DOCUMENT # P92000012324 Feb19, 2005 08:00 AM
1. Enty Name Secretary of State
ZALEZ PROFESSIONAL SERVlCES, INC.
Principal Place of Business - = Mailing Address )
41 COOLIDGE AVENUE - 126§ NOVA RD
ORMOND BEACH FL 32174 STE. 22
us ORMOND BEACHFL 32174
N T A A
Surie, Api #, etc. R Suite, Apt. #.etc. T ' 1st MOORE CR2E034 (10/04)
City 8 State S Clty & State o 4. FE| Number Applied Far
_ _ 7 58-3271301 Not Appiicable
Zie Country Zp { Country 5. Cerfificate of Status Desired £ gi'gg‘gfg;“om'
6. Name and Address of Culrent Registered Agent - 7. Name and Address of New Registered Agent
T ' = Narme - ' g
163\?‘}'_26\ E%%Eﬂfﬂé L Streat Address (P O, Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City o ‘ o : FL ' Zip Code

8. The above named enfity suBmits this stalement for the purposa of changing its registered office o registered agant, or both, in The State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— e —— o
Signature, typed o printed ndima of fenyistared agen and his Jé’g’:‘p!zsb_b h {NOTE Regstorad Agard signalurs ragurrad when reimstating) ! DATE i
NOW ' )
FILE NOW!! FEE IS $150.00 8. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 FE? Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, B OFFICEF%S AND D RECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
g PVD Oeee  § e ' _ DBEDRES503T  Ponage £ adavion
NAME GONZALEZ, RAUL D NAME g S 080012013 150,178
STRLFT ADDRESS |1 WILD CREEK WAY STRECT ADDRESS
oy 57-8P ORMOND BEACH FL 32174 are-s1-2F
T sD T THE o Ol change [ 3 Addition’
NAME GOMNZALEZ, LETITIAL NAME
STREET ADDRESS |1 WILD CREEK WAY STRFET ADDRESS
GirY. ST- 2P CORMOND BEACH FL 32174 - CHTY - ST-2P
Y: T o O balete Tl T ' ClChange [ Addition
NAME KAME
STREEY ADDRESS STREET ADRRESS
Ty ST 2P CiY-SE-7IP
L - - Opaete B i ' " Clchange [ Addition
NAME NAME
STREET ADDRESS - SIREETADDRESS
CITY-ST- 2P CITY-S1- 2P
MILE T T ‘ "Olpelele e O Change ] Adcllion
NAME NAKE
STREFT ADDRFSS SIREET ADDRESS
CiTy-57-7IP CITY-51- 28
nie o S . ) " Delete B Rl - ) CJchange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADSRESS
Gy 8T.7P CITY ST 740

12. 1 hereby certify that the information supplied with this i flling does not quarﬁf for the éxemption stated in Section 118.07(3)(N), Florlda Statiites. 1 further certify that the infarmation
indlcated on this repert or Supplemprial report is frus and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver g infistee empowerad tgexBduie this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block Joor Block 11 it
changed, of on an attachment y y )f o,

£

address, withjall
SIGNATURE: Letitia ). Gonzalez 2-15 €S 386 (o T7248)

ZR OR DIRECTOR —- Dale : " Dayums Phona ¥

—— —T L S



