2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e —— FILED
DOCUMENT # P95000084718 G,
1. Eniity Name — A Feb 10, 2005 08:00 AM
PROFESSIONAL PRACTICE SERVICES, INC. Secretary of State
Principal Place cf Business - Mahmg Address
2540 SW 4TH STREET B 2540 SW 4TH STREET
MiAMI FL 33135 - . MIAMI FL 33135
us us
i NABHRI A MR
Suite, Apt. #, stc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0715750 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O fi'gfqt‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg\zzng\AEJZ& g?E;EEgF NS Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The above named entity subrolis this statement for the purpose of changing its ra'gis'te-red ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnalue, typad o panted name of ragrstared agenl and tile i appicably {NOTE Registatad Aganl signatura required when teinstaling DATE

FILE NOWH! FEE IS $150.00 )
After May 1, 2005 Fea Will Be $550.00 °
Make Check Payable to Florida Department of State -

9, Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE PD O Delete i Clchange [ Addition
NAME VAZQUEZ, ANDRES M ) NANE ;;} 11 QE"%SE
STREET ADDRESS | 2622 SW 4 STREET : STREECE AGDRLSS 2 ‘Pg —t:("f[; o020 150,00
S v b fnl T
CIVY-ST-2IF MIAM| FL 33135 CIEY-5i-2IF
TILE v§ [ Delete HIi [ change [ Addition
NAME VAZQUEZ, ADYEREN 8 B T
STREET ADORESS | 2522 SW 4 STREET . STREET ADDRESS
CITY-57- 2P MIAMI FL 33135 GITY-ST-2IP
TILE [ Delete e 7] Change  [7] Additien
NAME TAME
STREET ADDRESS SIREET ADDRESS
Cly-51-2F CiF?.51-21P
e [ Daiate IILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 2P CITr-51-21P
NILE 1 Delste ) unE _ T change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CIvY-Si-2IP Cifr-5T-7P
1Le [ Detete Ttk {7 Change ] Addition
NAME KAME
SIREET ADDRESS STPEET ALDRESS
CITY . ST- 2P oIy ST ap

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥I), Florida Statutes. | further certify that the information
indiicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empoweredﬁexe\c/mz this report as requirad by Chapter 07, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_ with an addres_s, with all gther likefmpowered. P
. Wu Adlderen S \prQoez ,«/@/95 0ol e
LIV

NATUR{ AND TYPED DR FnlN‘TpﬁTJAME oF smmuq’j!flcm oRr Dl‘a‘tg'rcm Dare Daytme Phane #

SIGNATURE:




