2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000000957

1. Entity Name i

MX PROFESSIONAL SERVICES CORP,

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

7944 SW 189TH TERR
MIAMI FL 33189
us

Maifing Address

7844 SW 199TH TERR
MIAMI FL 33188
us

2. Prncipal Place of Business 3. Mailing Address

I

ERIE

I

Suite, Apt. #, et Suite, Apt. #, efc.

15t MOORE CR2E034 (10f04)
T Sy iEan T FElNumber T = T Tappieata
: R N | o __?_5'065?’3?‘? B | pNot Applicable
Ze Country 4o Cauntry 5, Certficate of Siatus Desired [ $8.75 addtional
- el ) Faa Requited
~ B. Nameand Address of Current Registered Agent _ 7. Mame and Address of New Registerad Agent o
MName

TRIGUEROS, VIVIAN W
7944 SW 199TH TERR
MiAMI FL. 33188

- City

_FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office of registerad agant, or both, in the State of Florida. | am {amiliar with, and accent

the obligations of registered agent.

SIGNATURE

Spnature. typed o prinfed name of regislered agent and tule f apoicabie

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

(NOTE Rogestorsd Agent signetute raguwed wnan rewnstating}

QATL

8. Eiection Campaign Financing $5.00 May Be
TrustFund Contibution, [ Addedto Fees

10, OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
ifle ) [ oeiete HIE [JChanga ] Addition
NAME, TRIGUEROS, VIVIAN W NAME iiﬂ{}ﬁﬁﬁgﬂ?ﬁgﬂ -
STBEE] ADDRESS | 7944 SW 199TH TERR SHREETADDRESS 0eA2A05-80022-019 1500

CHY-51. 49 MIAMI FL CITY-51.78

(ks b [ Dalste i3 [ Change [ Addition
NAME TRIGUEROS, ROBERTO W HALA

SIAEE] AUDKESS | 7944 SW 199TH TERR STREET ADRAFSS

oiv-st-ar | MIAMI FL CliY-Si-ap

TiiLE ] Detete wnE [ change [ Addition
HAME HAME

STRIEY ADHESS STRFET ADDRESS

CHY- SF-7iP Cifr-$1-2F

e O Bejete THE [T Change [ Addition
HAME HANE

CTREET ADBRESS STREET ADDRESS

CATY-S1- 1P Tt ST- 7P

T 3 Delete THE 3 Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADERESS

CHY-SI-4P CHY-Si-4P

Tk T3 Gelete THeF T chage ] Addition
NML NAME

SIRLLT ADDRESS STREET ADDRESS

CITY 511 Crir-s1- 2P

12. | hereby ceriffy that the miormation supplied with this filing does not quaiily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerify that the information 7

indicated on

{8 repoft of supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attashment with an address, with all other like empowered.

SIGNATURE: MJM&M&L_JJJ =S Yozepetn W, SNeigosany  ©aglos [\3%5)3_51534;
. IATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR AL Phone &



