FILED

Apr 25, 2005 8:00 am

2005 FOR FROFIT CORPORATION ecretary of State

' 04-25-2005 90286 021 ***150.00
DOCUMENT # P94000045398
1. Entity Name .
A.R.C. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
1414 NW 107 AVE 1414 NW 107 AVE
102 102
MIAML, FL 33172 MIAMI, FL 33172 -,
A v AU TEOR A0 R EY R
Suite, Apt. 4, elc. Suite, Apt. #, etc. . 011 7260 5 Chg-P CREE034 (10/03)
City & State City & State . 4. FEI Number Applied For
: ) 65-0499525 Not Applicabls
Zip Country P Couniry 5. Corificate of Status Desired [ faaegfq Addiional
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent i

Narme

GONZALEZ, RAMON

12651 SW 3RD ST Street Address (P.C. Box Number is Not Acceptable)

MIAML, FL 33184

City ) FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

W.MGMMdme&HM - (NOTE: Regisierad Agent sigretusy required when neingizting) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 ‘ Trust Fund Contribution. 0 Added 1o Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Deketa TmE _ O Crange  [] Addition
NAME RUIZ-SANCHEZ, ODALYS RAME
STREET ADOFESS | 12951 SW 3RD ST STREET ADDRESS
ciy-51-29 MIAMI, FL 33184 CITY-ST-29
TMLE VP ] peete TMLE CJcrange  [J Addition
NAME GONZALEZ, RAMON HAME
STREET ADDRESS | 12951 SW 3RD STREET 'STREET ADDRESS
CiTY-S53- 2P MIAM!, FL 33184 Lry-ST-29
TME ST ’ [ pewte TmE - O Chnge [ Addition
NAME GONZALEZ, RAMON NAME
STREET ADDRESS | 12851 SW 3RD ST . STREET ADORESS
CirY-ST-2P MIAMI, FL 33184 CiTy-S1-21P
TmE (3 Delete me ) O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) on-ST-z8
E [T Deete Tme {JChange [ Addition |
NAME RAME .
STREET ADORESS SIREET ADDRESS
CITY-ST-2P . CITY-51-2P
e ' [0 Deete | Rl (I Change ] Addition
RAME ) NAME
STREET ADORESS : STREET ADDRESS
caY-51-2P Cmy-ST-2P

12. | hereby certify that the information § th this filin not qua!ir\;( for the exemption stated in Saction 119.07(3Xi), Porida Statutes. [ further certify that the information
indicated on this report or suppl is trus anddccurate and that my signature shall hava the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiv ee @mpowered td execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, acddress, with all sther ike empowered,

by (serXes

”
mmmnemmonm?zbmuzosyﬁmorm OR DIRECTOR _/ Daty” Daytime Phone #

SIGNATURE:

EfNa

/ -



