2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003096 Jun 04, 2007 08:00 AM
1. Entity Narnc Secretary of State
G & J PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Addrass
15462 SW 115TH ST. 15462 SW 115TH ST.
TG RA
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc Sulle. Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Stalo City & Slato 4. FEI Number Applied For
65-0803067 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Stalus Desired [ ?g‘ggqﬁ?:}imai
6. Nams and Address of Currant Ragistered Agent 7. Name and Address of New Reglsterad Agent
Namo
SALAZAR, GREISS
15462 SW 115TH ST. Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33196
City FL Zip Code

8. Tho abovo hamed entity submits this slatoment for the purpose of changing its registered offlice or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o prnted name of regisiersd agenl and Lz ¢ apphicabla. (NOTE Regsisrad Agani signatuta regquitsd whon igingtanngy DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added io Fees

Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e [ Change [ Addition
KM SALAZAR, GREISS N
SIRECT oopess | 15462 SW 115TH ST. STREET ADDRESS
ov-siap | MIAMLFL 33196 CalY-51-21P NG TER TS
IME O3 Delete e OEA0407-2000 260 ] TDad
NAME NAME
SIRIET ADDRESS SIREET ADORESS
CITY-ST-7P CITY-ST- 7P
TILE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STRLET ADDRESS ’ “§ sIpCr) ADDRCSS
CY-S1-ar oy <1 ar
THLE (3 Delete TNE {J change ] Addlion
NAME NAME
STRLET ADURESS SIREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
JILE [ paiete T5E [ Change ] Aadition
NAME, NAME
STRFLT ADDRESS SIREET ADDAE 5§
CHTY-S1-21P &ITY-S1- 2P
T [ Delete NILE change [ Additon
NAME NAME
SIREEY ADDRESS STREET ADDRI SS
CIrY-81- 21 CiTY-S1-7IP

12. | hereby cerhify thal the information suppiied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statutes. ) further certity that the information
indicaled on this reporl or supplemantal report is truo and a nd that my signature shall have Ine same legal effact as f made under oath; that | am an officer-¢r director
of the corporation or the reggiver or trusien empow 0 oxecule this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an lher like empowered.
1= A-08-07 FN-3 73T

SIGNATURE: »
- SIGNATYRE AND TYPED OR PRINTECNAKIE OF SIGNING OFFICER OF DIRECTOR Date Dffime Phane #




