2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P9600009291 1

1. Entity Name

&RCOFESSDNAL LOANS AND FINANCIAL SERVICES,
Principal Place of Business - Ma_]’qug Address
8960 MILLER DR 8560 MILLER DR
géAMi FL 33185 géAMJ FL 33165

2. Frincipal Flace of Business __

3. Mailing Address

| I

U

I

Feb 19, 2005 08:00 AM
Secretary of State

1]

Site, Apt. #, etc. - Suite. Apt, #, stc. 1st MOORE CR2E034 {10/04)
City & State T B City & State 4, FEI Number Applied For
65-0746853 Not Applicable
2 Ceuntry e Country 5, Certificate of Status Desired O $8.75 additionai
_J_ Fee Required
6. Name and Addrags of Current Registered Agent | - 7. Name and Address of New Regislerad Agent )
P, . _.._“...‘;7 Name - T T . -

JANE, JUAN B
495 S.W, 84 AVENUE
MIAMI FL 33144

Street Address {P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

8, The above narned onlity submits fhis stafement for the purposa of changmg |ts registered office o registered agent or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

SQnaturs, ypad of pritad name of ragistored SgeHt and litta i appiicat.ie

FILE NOW!!! FEE IS $15000 .
Affor May 1, 2005 Fes Will Be $350.00
Make Check Payable to Florida Department of State

TINOTE Ragisterad Agent signaturs requred whon reitstatng)

DATE

9. Election Campaigr Financing
Trust Fund Coniribution.  []

$5.00 may Be
Added to Faes

190, T OFFICERS AND DIRECTORS 11. ADD]TI@NS[CI—IANGES TC OFFICERS AND DIRECTORS N (1
me D T o o N ELh Change Bddltion
7 oeiete iﬂf?g!'ﬂ]'-’jrr'g? !:] 9 ]
NAME JANE, JUAN B NAME el 9 :J ot 1 -
STREET ADORESS | 495 S.W, 84 AVE STREET ADDRESS B 1340560015016 15D, 00
CITY-Sr.7I MIAME FL 33144 CITY-8T- 20
fiTLE D O rekete T CIcChangs  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy- S5 2P CIrY ST 2
T S O pelete i Clchange [ Addltion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- 4P CUY-55-2IF
TILE O Delete TITLE Tichange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADGRESS
ciTY-si-7P CITY-ST- 28
e - T tetete e ‘Tlchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CImy-St.2p OT-S1 7P
TLE ) " [ peiels e [J change . ] Adaifion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ty Stoap Sy 5T-21F

12. | hereby certify that the information $Upplied with this fi ﬂ‘ng does not qualify for the exemption stated in Section 119.07(3XT, Florida Statutes, | furthe: cartify that the infarrmation
accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Bloek 11 if

_a//(p/aoa( 305 $955700

indicatad on

changed, or on an attachment witl;

SIGNATURE:

is report or supplemental report is true an
af the corporation of the recelver or frustee empowerad to exe

Address, with all ather

empowe

i

%
NATURE AND TYPED OR PRINTED N ER OR DIRECTOR

" Data Daytyma Prone #




