FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000075904 05-02-2005 90503 034 ***150.00

1. Entity Name

LEONARDO MACIAS ACCOUNTING SERVICES, INC,

Principal Place of Business Mailing Address Tt =

11354 QUAIL ROOST DR, 11354 QUAIL ROOST DR.

MIAMI, FL 33157 MIAMI, FL 33157

F PR T s RO AEA TR NOR B
Suite, Apt. #, elc. Suite, Apt. #, alc. 04282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

03-0472398 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O Egg?q Sg:gﬂ""a'
8. Nams and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
MACIAS, LEONARDQ O
11354 QUAIL ROOST DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

8. The above namead entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registered agent and itie  appicable. {NOTE: Registered Agent signatuie réquyed when rensteting) DATE
FILE NOWIl FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelets TILE [3 Change (] Addition
NAME MACIAS, LEONARDO O NAME
STREET ADDRESS | 11354 QUAIL ROOST DR STREET ADDRESS
CITY-51-2IP MIAMI, FL 33157 CITY-ST-7IP
TITLE [ Deteta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE [ oelete TMLE [J Change [T Addition
HAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IF CITY-SI-2P
TME ] oelets TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21p
TILE [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ b,O CITY-ST-20P

12. | heraby certily that the information supplied
indicated on this report or supptemental
ol the corporation or the receiver or trust
changed, or on an attachment.wit

SIGNATURE: ./

this hhng does ngi-Qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accytafe and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
empoweged 1o ex 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, withyall ofbér litelampowarad.

% 2941 GV 2D 472

SIGNATURE AND TYRED O Efn nuW OFFICER OR DIRECTOR Oaytrne Phone #
. i




