2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # P85000084718 ecretary of State
1. Entity Name
B
PROFESSIONAL PRACTICE SERVICES, INC. 04-26-2007 90221 016 **150.00
Principal Place of Business Mailing Address
2540 SW 4TH STREET 2540 SW 4TH STREET .
MIAM! FL 33135 MIAMI FL 33135 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10.1'06)
Cily & State City & Stale 4. FEI Number _ Applied For
65-0715750 Nol Applicable
Zie Counlry 2P Couniry 5. Corlificate of Status Desied ~ []  $8+75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

VAZQUEZ, ADYEREN S

2540 SW 4 STREET i} Street Address {P.Q. Box Number is Not Acceptlable)
MIAMI FL 33135 '

e City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent. -
T

SIGNATURE

Sgnalute. lypeg o snnied name of registare anent and bife r apphcable {NOTE. Jegisteren Agenl sighalure reGured when ransialing) DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya bie to Florlda Department of State

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contribution. ] Added tc Fees

10. i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete 1 [ change  [C] Aduition
NAME VAZQUEZ, ANDRES M NAME

SIREET ADDRESS | 2522 SW 4 STREET STRFET ADDRESS

CITY-SI-1IP MIAMI FL 33135 CITY- SI- 7P

fit M8 O cetate e [ change [ Addilion
HAME VAZQUEZ, ADYEREN S NAME

SIRET ADDRESS | 2622 SW 4 STREET SIRCE] ADDRESS

CITy - $7-2IP MIAMI FL 33135 eTY-51. 2F

TIME [ pelete T [ change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIiY- SI-2IP CITY-SI-7IP

e [ pelete mr [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-SI-BP CITY - $1-71p

HILE [ Delete TILE [JChange ] Addition
NAME HAME

SIRLE | ADDRESS STREE] ADDIESS

CITY-ST-2tP CITY-ST-/IP

TILE [ oelete T [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIY- 51-2IP CITY - §1- 719

12. | hereby cerlily that the infermation supplied wilh this liling does not qualify for the excmplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on tais repart or supplemental report is l7ue and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol the corporalion or the receiver or lruslee empowereg to exegule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an auachl;p7u wilh an address, wi || OV; empowered.

SIGNATURE: fé’/g(,/‘/ﬂm ’3@;&9\/ QOU\\\WQG&W\Q Q\ \

.SIGNATURE n76 TYPED OR P?l‘NIED Namd oF smﬁdrﬂczn OR DHCTOR Daynme Phone #




