~ | FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000047641 02-11-2008 90045 028 ***150.00
1. Entity Name
PROFESSIONAL LEGAL SERVICES, INC.
Principal Place of Business Mailing Address A
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD ' '
SUITE 2= s- SUTEZE ¥V —Pr .
MIAMI, FL 3317 MIAMI, FL 33172 ' )
TR PO T IR HOR R AR AR
Suite, Apt. #, etc, ' Suite, Apl. #, ele. 01042008 Chg-P CR2E034 (12/06)
City & State ] City & State 4. FEi Number Applied For
65-0924190 Mot Applicable
Zip Couniry le° _ Couniry 5. Certificate of Status Desirgd O ?i.g?qgs:;ﬁnnal
©. Nam: and Aduress of Lurrent Registered Agent 7. Namae and Address of New Registerad Agent
Name
MONTANER, RAUL § A-’
175 FONTAINE BLEAU BLVD Street Address (P.0. Box Number is Mot Acceptable)
STE2% |-
MIAMI, FL‘33 72
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registesed office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
ture, typed o prnied name of regrstered agent and titke i applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $160.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [Tl Change [ Aadition
NAME MONTANER, RAUL A NAME
STREET ADDRESS | 175 FONTAINEBLEAU BLVD., STE 22 | --—A STREET ADDAESS
CIrY-S1-2IP MIAMI, FL 33172 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {] Delete ME [] Change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-219
TITLE O Delete TITLE [0 change (O Addition:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TIME J Delete TITLE [ Change [T Addition.
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTy-57-2IP CITY-ST- 2P

12. I hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of onh an attachment with an address, with et lik Y
\ \

SIGNATURE:

BIGNATURE AND TY| R DIRECTOR Date Daytime Phone #




