2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 31, 2005 08:00 AM

DOCUMENT # P8500000883
T Secretary of State

1. Entity Name .

J A PROFESSIONAL SERVICES,INC

Princlpal Place of Business -M—ai-ling Address ) ’ . .-

540 BRICKELL KEY DR 540 BRICKELL KEY Il APT #1209
APT 1209 , MIAMI FL 33131
ﬂéAMI FL 33131

2. Principal Place of Business  _

AT GBI

" | 3. Mailing Address ‘

Suite, Apt # ete.

Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)

City & State = _. City & State 4. FE! Number Applied For
65-0551982 Not Applicable

Zip Country Zp Countsy 5. Cerfiicate of Status Desied [ 98-/ Additional

Fee Required

6. Name and Address of Gurrent Regisierad Agent 7. Mame and Address of New Registerad Agent

Name

éfougqugk‘é?_ﬁcp(%{j " APT #1209 Street Address (F.O. Bax Number is Not Acceptable}
MIAMI FL 33131 —

o | FL

Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida [ am familiar with, and accept )
the cbligations of registered agent, ' ) o

SIGNATURE

Signaturs, iy pad or prmled M of regislarad gent ang e # apohaabiy NOTE Rogisietsd Agert signature roguired whon re.nstating DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. - OFFICERS AND DIRECTORS e EIF ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[HLE PSD R P T - [JChange [ Addition
NAME AQUIRRE, JORGE H NAME UEJQQQUEE 4TE?

STREFT ADDRESS | 540 BRICKELL KEY || APT #1208 RTREET ADDRTSS M _,.3‘1 ”535“":'136%%“502 150, 00
of-STIP [MEAMI FL 33131 Sy ST 2P Ftd L »

e T 1 Celete e ' [l change [ Addition
NAME NAME

STREET ADDRESS SIAEET AQDAESS

CiTY-ST- 2P £ITY-51-21p

THLE o Tloeets: B me [ charge (] Addition
NAME NANE

SIRET ADDRESS STAEET ADDAFSS

CoTY-ST- 3P CITY-SI- 2P

TLE ) T Deiete i [ change [ Acdition
HAME NAME

STRELT ADQRESS SPREET ADORESS

cliv-St- 2 CIY-$1- 2P

TITLE T O pelete HiE {J Change [ Addition
NAME NAME

STREET ADDRESS . STREET AODRESS

Y- §1-2p GITY 5T-2Ip

Lk ) ) - T Delete R T [[] thange  [] Addition
NAML NAME

STREET AQDRISS SIREET ADDRESS

LIy ST 2P g civ-siap

12. | hereby certify that the information supplied_véith this filing does not qualify for the exemption stated in'Section 119.07(3](), Florida Statytes | further certfy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation ot the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrasgryjl

SIGNATURE:

othe! fike empowared

./,/Qifr sox 35T 6725

smm\ru@&yon‘ﬁnpffd NAME GF SIGNING OFFICER OR DIRECTOR

T Date

Davwna Fhone &




