FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:lIENT # P05000066202 03-02-2007 90013 023 ***150.00
ACCOUNTING MANAGEMENT ADVISORS, INC.
Principal Place of Business Mailing Address
4175 S. CONGRESS AVENUE SUITE J 4175 S. CONGRESS AVENUE SUITE )
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
SRR RS W 0RO AR
Sule. ApL#. etc. Sule. Al 4. ete 01082007  Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied Far
20-2610844 ot Applicable
Zip Country P Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hamae and Address of New Registered Agent

Name
ARMETTA, ELISA A
4175 S. CONGRESS AVENUE SUITE J Street Address {(P.Q. Box Number is Not Acceplable)
LAKE WORTH, FL 33461

City FL Zip Code

& The above named entity submits this statoment for the purpose of changing its registered office on registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o: prinled name o* ragisiered agen! ara mle if applicable (ANOTE Regisiarea Agen: sigrais e required when remsialing) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE D Whange [ acdition
NANE ARMETTA, ELISA M PRMASTTR, ELSA
SIREEF ADDRESS | 4175 5. CONGRESS AVENUE SUITE J SIEETADDRESS [ADL DD PRULDMITAR TRV
11Y-S1- BTy 6T X H b
cy-st-ze | LAKE WORTH, FL 33461 CITY-5T-21P AOCA RATON |, A 3249%
WILE (] Delele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE O velete TITLE [} Change [ Addition
NEWE NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-57-219
TITLE [ Detets: niE O change [ Addinon
NAME NAME
STREET AUDRESS SIREET ADDRFSS
CaIy-s7.ar Cliy-§- 2P
TTLE 1 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
(13 O pelets TITLE ™ Crhange [ Adaition
HAME NANE
STREET ADDRESS : STREET ADDRESS
CIry-§7-21p Ty -ST-21P

12. { hereby certify that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemental rieport is rue and accurate and that my signature shall have the same legal atfect as it made under oath, that | am an officer or diregtor
ol the corporation or tha receiver or trysiee cmpowered 10 execute this repert as required by Chapter 607, Flotida Slatules, and that my name appears in Block 10 o Block 114
changed. or on an auachéenl with an addres ith all other like empowerad.

b@w ot 2 ja&}m 56| 35788857

SIGNATURE AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dace Divtime Prone b

SIGNATURE:




