FILED
2008 FOR PROFIT CORPORATION | Apr 21, 2008 8:00 am

! ANNUAL REPORT - ecretary of State

PSIENL:“I:AENT #P95000084718 04-21-2008 90085 049 ***150.00
PROFESSIONAL PRACTICE SERVICES, INC.
Principal Place of Business Mailing Address
2540 SW 4TH STREET 2540 SW 4TH STREET
MIAMI FL 33135 US MIAMI, FL 331356 IS
e HHE TR T
Suite, Apt. #, elc. Suite, Apl. #, elc. . 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0715750 Not Applicable
e Couniry Zip Country §. Certificate of Status Desired a Eﬁ'gsqﬁ::;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, ADYEREN S
2540 SW 4 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL Zip Cede

2

8. The'above narmed emtily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
. the obligations of registered agent.

P
SIGNATURE =L W%
Signalure, lyped %ﬂ;}ﬁme ol ragisterad agent and litle il applicable {NQTE: Ragistered Agent sipnatura required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Bo
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD < o O pelele TITLE [ Change [ Addition
NAME VAZQUEZ, ANDRES M NAME
STREET ADDRESS | 2522 SW 4 STREET STREET ADDRESS ’
CITY-ST-21P MIAMI, FL 33135 CITY-5T-2IP
TILE Vs N ] Delete THLE (T Change  [] Addition
NAME VAZQUEZ, ADYEREN S : NAME
STREET ADDRESS | 2522 SW 4 STREET N STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 g CITY-S1-2IP
Lt :‘ [ Celete TITLE O ckange T Addilion
NAME K NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2P CITY-$T-2IP
TITLE . [ Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 21

12, ) hereby certily that the information supplied with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true ang agCurate and ihat my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporaticn or the receiver or truslee empoweZZi o ghecutg this repart as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, wilfi-all :?Iik/e»empowered.

SIGNATURE; 00N e & . Nazopre? \{\“ lQX
NAME OF, NG orFlcsn/%lrﬁlREcroR 1 N\Date ] ¥ Daytrme Prone «

0O



