2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030956 Mar 10, 2008 08:00 A
1. Enfly Nare Secretary of State
ALL PROFESSIONAL REAL ESTATE SERVICES, INC. :
Prncipal Place of Business Maling Address
149 S.W. PORT ST, LUCIE BLVD. 149 S.W. PORT ST. LUCIE BLVD.
O
2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite, At ¥, etc. Sute. Aot #, alc. 1gt MOORE CR2E034 (10/07)
a4
Cuy & State City & State 4. FEt Number Apphed For
) 65-0940236 T p—
Zip Couniry op Country 5. Certficate of Status Desired O §g'gesq$?§;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namn
\.{EgSSE&I,’ [P)EEIT ST. LUCIE BLVD Strest Address (P.Q. Box Nomber is Not Accepiable)
PT. ST. LUCIE FL 34984 ‘
City FL Zipy Cade

8. The above named entily subrmits this statement ‘or the purpose of changing its registered office or regstered agent, or cotr, in the Siate of Florida. | am familiar with. and accep!
the obligalions of reyistered agent,

SIGNATURE i !

Sgnotore. Lpod of comred nama of e stersd ngect arrd tie | arpi caok, WOTE Registrad AZor! 6analyss "equisc wiarn ransabrgh DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
O peete TLE OREEE S [GChange [ Adddion i
HiHE JENSEN, DEBI NAME 03 Uw:*!llj'lg:: 'r" lzi‘:m 11300, 00 \
STREET ABDRESS § 1626 SW TAURUS LANE STREET ADDRESS e fdlamol B0 300,100
CITY-§1-71P PORT SAINT LUCIE FL 34584 CITY-ST-2IP
TTE 7 Deele TITLE DCcnange [T Adddion
NAME HABE,
STREFT ADDRESS STREFT ADORESS
OITY-3T-21P CITY-§7-7IP !
TITLE ] Deete TIILE (] Change {71 Addition
NN ' ‘ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP gy S1- 210
TME O peete TE O Change [ Addition
NAME HaME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-2Ip CIrY-51-2P
HTLE [ Deicte TILE [J Chang: - [ Addition
HAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CIry-s1-2ip
TITLE 3 nesete TILE [ change (] Addition ‘
NEME HEME |
STREET ALDRESS STAEET ADDRESS
oIy ST-2IP oY §1-21

12. | hereby certity that the information suoplhed with s filing does not qualfy for the exemetions containad in Seclion 119, Flerida Statutes | furtnar cartify thai the information
indicated on this report or supplemental report is trug and accurale andg that my signature shall have the same legai etect as 1l made under oath: that | am an officer or diractor
of the corporauon or the receMer or trusise empowered 1o execute this report as required by Chapier 807 Flerida Statutes: and shat imy nama appears in Rlock 19 or Blogk 11
if changeq, or on an attachment with an-addrass, with all olher lixe empowﬁrj.

SIGNATURE: __| 3 60/08 TTNR-§3-11 |

SIGRATUAE AND TYPED ffnrmin'm NAME OF SIGNING OFFICER OR DIRECTOR [ I et FAoe m




