2Q05 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
g e Ap¥ 25,2005 08:00 AM

DOCUMENT # P99000072495
1, Eniity Name Secretary of State
CSR. PROFESSIONAL SERVICES, INC,
Principal Place of Business _:'___ I -'j - 7 B ?vi_ajling Addrass A C ' B
11675 N.W. 90TH AVENUE __ ) 11675 N.W. 80TH AVENUE o )
- AR A
2. Principal Place of Business B 3. Mailing Address o
Suite, Apt. ¥, etc. = - Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State i ~ ] City &State B 4. FEI Number ) Applied For
— £5-0940888 ot Applk;able
p Country 2p County 5. Certificate of Status Dasired 0O geae.gesq l';‘ised;“o“a'
8. Name and Ad?ass of Current Ftagisiered Agent 7. Name and Address of New Ragisterad Agent
o T Name o ’ j
??’éﬁg ﬁE\}\}Egg][\']_i 25%}1]‘&‘3 Street Address (P C. Box Number is Not Acceptable)
HIALEAH FL 33018 , _ = ™
City " FL Zip Code

8. The above named entity submits this statement for the purpose of changihg its reglstered office ar registeréd agent, or both in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE —

Signature, wpn‘d;prmlaa pame o raguituree agant and titfa applicable MNOTE Fagistered Agent signature required whan remsiating ' : TATE
FILE NOW!! FEE IS $150,00 i , o S
it g - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fos Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State -
10, " QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS ANDDIRECTORS IN 11
TTLE PD - ' T oelete e ' [J Change  [] Additicn
NAME RIVAS ZELDON, CECILIA D NAME
STREFT ADDRESS | 11675 N.W. S0TH AVENUE STRFFT ADDRESS
CITY- §T-21P HIALEAH F; 33018 CITY-SI1-2iP
g L T Delete e ' ' [T Change L1 Addition
NAME NAME ;gg‘;wgag 943
STREET ADDRESS STREEY ADCRESS 04/75/05-80018-010 150.00
CITy-ST-2iP CITY-S1- 2P
ILE - - ) o LT Datete g e ' [ Change  [T] Addition
NAE Y e
STREET ADDRESS STRELT ADDRESS
iy 57-7ip CITY-ST-2P
Hilg T Od Deiete e ' O Change 1] Acdition
NAME NAME
SIRECT ADDRESS . SIRELT ADORESS
oIy ST-7iP CTY-S1- 7P
HiLE S ) [T oolete me ' [ Change T Adcilion
NAME NAME
STREET ADDRESS ) sierospoRess
Cliv-ST-2IP CITY-S1-2IP
YiLE - T 1 belets ¥ e ‘ Flchange [ Addition
NAME NAME
STRECT ADDRESS SIRECT ADDRESS
CITy-ST-2P CITY-SI-2IP

12. [ hereby cemg that the information supplied with this Rling does not qualify for tig &kemplion stated in Section 119, 07%3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is krue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with gllather ke empowersd.
SIGNATURE: M 0% - -‘lﬁ""-‘f iaor\ Rg-299

GNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . ene Phone ¥




