* FILED
-+~ 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000101380 04-16-2007 90324 030 ***150.00

1. Entity Name
PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address » ' SRR
10637 S.W. 88 STREET P.0. BOX 562372 . &““b 3
STE. 7D MIAMI, FL 33256-2372 US

MIAMI, FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0880804 Not Applicable
Zip Courtry Zie Country 5. Cerlificale of Stalus Desired d g‘g‘;:‘ﬁiﬂ“ma'
B 7 8. Name and Address of Current Registerad Agent™— 7. Name and Address of Hew Registered Agent— — -
Name

RUIZ, ELIZABETH M

10637 S.\W. 88 STREET Street Address (P.O. Box Number is Not Acceplable)

STE. 7D

MIAMI, FL 33176
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

an

SIGNATURE
' - Signatwie, lyped of printed nama of registered agent any bike it applicable. (NQTE: Rugistered Agent Signature required when reinstating DATE
* FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, O  Added toFees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD {7 pelete TITE [J Change [ Addition
NAME RUIZ, ELIZABETH M NAME
STREEF ADDRESS | 10637 S.W. 88 STREET, STE. 7D STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-ZIP
TITLE 3 Delete TILE [ change  [T] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE I Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ Dpelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21
TITLE O pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stetutes. | further certify that the informaticn
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trusleg empowerg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55 wi or like empowered. . . - )
Blnaoclh 1S Loz )rfor (305) £t 3-24 2D

SIGNATURE: , ,
BIGNATURE AND TYPED OR PRINTED NAME OF SI&WFF&ER OR DIRECTOR Datla Daytime Phone #




