2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008833 Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
J A PROFESSIONAL SERVICES,INC
Prncipat Flace of Busingss : ~ Maling Address .
540 BRICKELL KEY DR 540 BRICKELL KEY Il APT $1209 ’
APT 1208 MIAM| FL 33131 -
MIAMI FL. 33131
- LT e
2. Principal Place of Business 3. Mailing Adoress o
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/08)
Cry & State i T City & Sizie T 4. FEI Number |Applied For
. L N _ 65"0551 982 IiN(,)i AQD“C&{)IS
i Country ap Country 5. Certificats of Status Desired -3 geaegesq S?edétz‘onal
& Name and Aanrefs of Currert Repistered Agent 7. Name and Address af New Registered Agent )

‘Name

Q%Ug‘ggk%?_ﬁ%(EEv i APT #1209 Sweet Address (F.0. Bax Numier is Not Acceptable}
MIAMI FL 33131 ;

City FL Zip Code

B. The above named erity SUDMItE s staternent jor the purpose of changing s segisiered office of registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the cbrgations of segistared agent

SIGNATURE

Sgnature. fyped ar prnted name of tagistered agent and file f aoahcable (NOTE Rggusioiod Agect Snat.m eauat wien rensiaing) ) 37514

FILE NOW!! FEEIS $18000  ~ °
© After May 1, 2006 Fed Will B'$550,00 ~ *.°
Make Gheck Payable fo Florida Department of State .

9. Blection Campaign Financing  $5.00 May B¢
Trust Fund Contribution. ] Added o Fees

| 1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|
TiLE PSD [ betete TNLE ?-!RDDDD“’; IEE?E I change [ Ak
NEME AGUSRRE, JORGE H HAME (24 10 06~E0053-001 150,00
STREET ADDRESS ;540 BRICKELL KEY 1§ APT #1209 STRECT AGORESS - ' *
LOT-ST2P | MIAM] FL 333931 ) CITY - §T- P
me ' i 7 pasete tirte T Dohange T Adiin
NAME NAME
STREET ADORESS SIATET ADDRESS
CITY-5T- 219 CTy-sT-210
e ) 3 Delets e Clonngs  [Jadse
NAME ' ) _ ) NAME
STREEY MDORESS $TREET ADDRESS
CIFY -51-2P oY-ST- 2P
ULE - - 3 Delgte TilLE [T Change [ Ade,
NANE NAME
SIREET ADDRESS STREET ADORESS
GITY-51- CITY 571
e 0 oetete TLE Dl Change [ Aomu
NAME NAME
STREET S0DRESS STREET ADDRESS
GITY-ST-2P CITY-87- 2P
TiiLE -  Ooewe TLE o O Change ] A
NAME HANE
STREET ADDRESS STRET AOORESS
emv-sTaP | CIty .S1- 2F

12. | hereby cerhiy thal the nforrnation supplied with thus fiing does nat qualify for the exemptions contained in Section 179, Flarida Statutes. 1 further certify that he Tnformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diredi.
ot tne corporanon or the receiver of irusiee empowered 1o execute this report as reaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, ar on an attachment with an agdtivess, with all other ke empowered. T .

SIGNATURE: _(!/'z g//ﬂ{ Fos 35% <6 70K

SIGNATURE ANE o gk ~RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayma Phoro 4




