2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000017100

1. Eniity Name
ABREU ACCOUNTING & TAXES INC

Princlpal Place of Business

25511 SEVEN RIVERS CIRCLE
LAND O LAKES, FL 34639

Mailing Address

255171 SEVEN RIVERS CIRCLE

Us LAND O LAKES, FL 34639  US

‘ %'f‘f#*: frfféf*?’ﬁ% i

FILED

Apr 30,2008 08:00 AM
Secretary of State

LT

04232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4259834 Not Applicable

5. Certificate of Staius Desired

03 $3 75 additionst

Feoe Requlrea

6. Name and Addrssa of Current Reglslerad Agent

ABREU, DULCE M
25511 SEVEN RIVERS CIRCLE
LAND O LAKES, FL 34639
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its .regfstered offlce or registered agent, ar both, in the State oi Flor da. | am familiar wnn and accept

Signalure, lyped o printed name of reglsterad agent And tile il apphicakle.

(NOTE: Ragisierea Agent signalure racuired when reinsiaing)

DATE

9. Election Campaign Financing

1 .
FILE NOWlll FEE IS $150.00 Trust Fund Contnbution,

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Faes

10. QFFICERS AND DIRECTORS ]
TMLE D

NAME ABREU, MARIO

STREET ADDRESS | 25511 SEVEN RIVERS CIRCLE

Ciry-sT-2F LAND O LAKES, Fl. 34639

TILE D

NAME ABREU, DULCEM

STREET ADDRESS | 25611 SEVEN RIVERS CIRCLE
CITY-§7-20 LAND O LAKES, FL 34639

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TR

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7/P
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12, | hereby certify that the information
indicated on this repart of suppiem|
of the corporation or the recaiver o,
changed, or on an attach)

SIGNATURE:

drpss, with al other like empowe

;lwo M—LIIEU

upplied with this filing does net qualily for the exernpuuns comalned in Cnaplar 119, Fionda Statutes, | further cemfy that the mtosmauon
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
sfe empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

m‘/ Zé}ﬁf &1 2. 441- 244

smamas/mn T¥PSa.0R PRINTELAME GF SIGNING DFFICER OR IRECTOR

Dala Oayuma Phane #




