‘ | FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000065468 TR 05-28-2008 90010 006 ***150.00

1. Entity Name

MIAMI PROFESSIONAL SERVICES, CORP.

Principal Place of Business Mailing Address

9300 S DIXIE 9300 S DIXIE e il ATt
#206 #206

MIAML, FL 33156 MIAME, FL 33156

TS a2 67 G AT

Sui .
05012008 Chg-P CR2E034 (12/06)
A- 105, .

4, FEl Number Applied For
. 1 {272 . 65-0936398 Not Applicable
. - " 1 —
21735/_?5 County le/ 83/? Ve Country 5. Certificate of Status Desired O Ea.;5 A_dddlllorlal
. \ e B ae Require
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerod Agant
Name

MALDONADO, SHIRLEY
21805 SW100 CT. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33160 -

City FL l Zip Code

8. The above named entity submits this statement fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent. :

SIGNATURE -
$‘»gnamva, Typed o printed nama of registered agent and tithe if applicable (NOTE: Registarad Agan| signalture réQuited when 1einalating) DATE
FILE NOWIl! FEE IS $150.00 _ »9_.’_ Election Camvaign F.'tnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 | - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE O Change [ Addition
NAME MALDONADO, SHIRLEY wi. NAME
STREET ADDRESS | 21905 SVW 100 CT. s STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33190 CITY-S$T-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
e — CJ Detete e [ Change [ Addition
HAME NAME - -~
STREET ADDRESS STAREET ADDRESS
CiTY.5T-2IP CITY-57-71P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-57-21p
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. t hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an anacrﬁl with an agddress, witl ther like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

3l TUREANEJTYPED OR PRINTED

——



