ANNUAL REPORT _ FILED

59428 .
DOCUMENT # P950000 Feb 26, 2007 8:00 am
PROFESSIONAL SERVICES CENTER, INC. Secretary Of State
02-26-2007 90072 027 ***158.75
Principal Place of Business Mailing Address
3757 NW FLAGLER TER 3751 NW FLAGLER TERRACE
MIAMI, FL 33126 US MIAMI, FL 33126 US
SR W - AT R G
Suite. Apt. #, etc. Suite. Apt_#_etc. 01222007 Cha-P CR2E(34 (12/06)
City & State City & State 4. FEi Number Applied For
650623120 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?eae ;esq mitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TAMARGO, MARIAM D
3751 NW FLAGLER TERRACE
MIAMI, FL 33126

Street Address {(P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accers
the obligations of registared agent.

'_n"r .

SIGNATURE
.r.g.-.-mﬁ‘ﬂpea or printad asma of registerad agent and %o d applicatla. (NCTE: Aegisteno Agent signature 1ouuirod when reinstating) DATE
L
FILE NOMI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {1  AddedtoFees
L e, — OFFICERS AND DIRECTOHS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 03 17
e s 2 Delete TITLE ey Qs
HAME TAMARGO, MARIA M D NAME
STREET ADDRESS | 3751 NW FLAGER TERRACE STREET ADORESS
CITY-SF- 2P MIAMI, FL 33126 CIFY-ST-2IP
TTLE P O etese TITLE Ooong ot
NAME ESCANDON, ASHLEY HALE
STREET ADORESS | 3751 NW FLAGER TERRACE STREET ADDRESS
CITY-s1-21p MIAMY, FL 33126 Cy-sT-2P
THTE ] Detete i Oowee Ot
NAME HAME
SIREET ADDRESS STREET ADDAESS
Y- si-ap CiTY-S1-2IP
e 3 Delete WILE Cioepe Oxe
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7F CIFY-5T-2P
TILE £ Detete T Cioep e
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BIP CRY-ST- 2P
TME - [ pelee WLE . Oozpe e
NAME . Co ] NAME
STREETADDRESS |- . . STREET ADDRESS
Iy -ST-7IP CIFY-S1-71P

12. | hereby cerify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or rusiee
changed. or on an attachment with

SIGNATURE:

h this r‘rliné; does not qualify for the exemptions contained in Chapier 119, Foridz Stattes, | funer certiy That the oéormmeens

s true and accurate and thal my signature shail have the same lega! effect gs.i made urgder oatr that i =m an ohcer or drecto
wered (o execute this report as required by Chapter 607, Florida Statutes: and §
. with: all other like empowerad.

tmy naFe anoears « Blocx 10 or Roox 11

E0 OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR /' Date  / Darvre Sore £




