206 FOR PROFIT CORPORATION FILED
L, ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P95000084718 Secretary of State
1. EnityNams 03-01-2006 90020 041 ***150.00
PROFESSIONAL PRACTICE SERVICES, INC.
Principal Place of Business Mailing Address
2540 SW 4TH STREET 2540 SW 4TH STREET -
MIAMI FL 33135 MIAMI FL 33135
- - I O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)
Cily & Stale Cily & Staie 4. FE! Number Applied For
65-0715750 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (! gi-gg:s;ﬂ;t:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " Yhzeve2, Adiien S
VAZQUEZ, ADYEREN S S £ + et
2522 SW 4 STREET Ueeﬁ%ﬁ;&i P.(i‘szz)Nunzz %F%;)ITACC lable)
MIAMI FL 33135 i =
City = - ZipJooce
[7i#Hry)i FL | 25237

8. The above named entity submits ihis sta1el for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | arm fariliar with, and accept

the obiligations giqegisteyed agent. /
2/15 0t

gRIOTE: Ragisiored Ageal sigrature requirad when romslating) , CATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contricution.  [J Added tc Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delele e O change [ Addition
NAME VAZQUEZ, ANDRES M - HAME

STREET ADDRESS | 2522 SW 4 STREET STREET ADDRESS

CITY-ST-7iP MIAMI FL 33135 CITY-57-7IP

TETLE Vs O Detete TILE [J change (T Addition
HAME VAZQUEZ, ADYEREN S HAME

STREETADDRESS | 2522 SW 4 STREET STREET ADDRESS

CITY-ST-79 MIAMI FL 33135 CITY-ST-ZP

s 1. . 1] Detota N o ~ . [J Crange ] Adilion
HAME . .- —_— = Hodiin_
STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IF

BTLE 3 Delete TIILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 7P

TTILE [T Detete TME {J Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITy-S7-7P

TITLE O petete TE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of liustee empowere/?o EUIE this repori as requnred by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11

if changed, or on an altachme ith an address, with g other fike empowere
J/b aﬁ (gaﬁ\inD[D (04‘/'(0

snc»?fbﬁe AND fYPED OR Pnlm7b HAME OF smmnﬂmcsn OR P OR Daytime: Prone #

SIGNATURE:




