2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 16, 2008 08:00 A’
DOCUMENT # P95000008833 yiaeh Secretary of State

1. Entity Name

J A PROFESSIONAL SERVICES,INC

Principal Place of Business . Mailing Address
540 BRICKELL KEY DR 540 BRICKELL KEY IF APT #1209
APT 1208 MIAMI, FL 33131

MIAMI FL 33131 S

LT L P

01092008 No Chg-P CR2E034 (11/05)

DC NOT WRITE IN THIS SPACE YT Appied Fo

65-0551982 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired 3]

5. Name and Address of Current Roglistered Agent

AGUIRRE, JORGE H DO NOT WRITE

540 BRICKELL KEY Il APT #1200

MIAMI, FL 33131 IN THIS SPACE

8. The above named antity submits this stalament for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am famikar with, and accept
the cbiligations of registeraed agent.

SIGNATURE
Signatuns, typed OF Prined NAMB of fsgitibnsd agent and it i appicabie, (NOTE: Registerac AQent signeiuvs requirad when relnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
AfterMay 1, 2000 Foo will be $330.00 g Ganren 0 AsdtoFees UOOO0OTAS4RT

18, OFFICERS AND DIRECTORS [ — UL/TADB-R000T-020 150,70

TLE PSD

NAME AGUIRRE, JORGE H

STREETADDRESS | 540 BRICKELL KEY ! APT #1209
CIY-ST-2IP MIAMI, FL 33131

TmE

NAME

STREET ADDRESS
CiTY-ST-21P

11173

NAME

STREET ADDRESS
CITY-S1-7P

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CTY-r-21p

IN THIS SPACE

TME

HAME

STREET ADDRESS.
CiTY-ST-219

HILE

NAME

STREET ADORESS
Ciry-sT-2IP

12. | hereby certify that the information supplied with this lilm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthor centify that the information
:;\fdl;_l'::lad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor

Changed o o anos;n“;acl{mm g;ugggrmﬁéommnmmm.m required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
SIGNATURE: ék JMSQ Aevinne [ }/3 Jox o< 3s8-CI0E
V4 frinE s TYRED OR NAME OF OFFICER OR DIRECTOR " Date Darytime Phone ¢




