2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

DOCUMENT # P9B000067935 Secretary of State
1. Entity Name 01-29-2007 90073 004 ***150.00
ACCT, INC. e ’
Principal Place of Business Mailing Addross
300 SPTDR 300SPTDR
STE 605 STE 605
I

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apt. #, etc Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)

Cily & Siate Cily & Stale 4. FEI Number . Applied For

65 0868354 Not Applicable
Zip Counury >n~ Zip Counlry 5. Cerlificale of Status Desired [} $8.75 Aaditional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reagistered Agent

nAotosiHo. ARHALDD O

Sircot Address (P.O. Box Number is Not Accoplable

300 iaaf’r[n 4’ oulle Ve 605
M oA Becely  FLIBH5q

tha obligalions of registored afzont.

SIGNATURE — S — L (::,/f:ﬂ\’— //J 1254

N .
Sigrialure, typed of Pupld? nare o egisiered ageel ang bl Ao red et signaline li."im'c:l_w"u" rensloline DAl

8. The above named entity subgrus lhis slatement for the purpose of changing its rcg lored oflice or reglslered agont or bolh in the Stale of Florida. | am familiar wilh, and accepl

FILE NOW!!! FEE IS $150,00 ~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PR 7 Dalete 1t ] Change [ Aaddinon
M T T [COLOSIMO, ARMANDO NAMI

siki L ADD ss | 300 5 PT DR, # 605 ST AIDIESS

ol 1A MIAMI BEACH FL 33139 oy si /e

i [ Delete THIE O Change [ Addilion
NAMI NAMI

SIREL | ADERE S8 ST ADINE S

Gl 81 AP Chy s1 /P

i O oeleie nnt [J change [ Addition
NAME NAMI

SIREE AN S8 SIREL | AR SS

CHY Sl AP ClIY s1 4F

n [ Delate ni [l change ] Addition
NAM! NAML

SIRELADDRESS SIHLET AN S8

CHY SI AP CIrY 81 40

it ] oatete i 1 Change ] Auldition
NAMI NAMI

SIHEL T ADDRISS SIHET LA 58S

CIY sI-41 CIY s/

IS [ Datere T O Change [ Addition
NAML NAME

SIRET ADDRESS SIREET ADDIE S5

Ciy-S1-/1P iy sI AP

12. | horeby certily thal the information Buppli is lling does nol gualify for the cxemplions contained in Section 119, Florida Stalutes. | furlher certify that the information
indicatod on this report or supploemdptal/2pert is rud and accurale and that my signalure shall have the same legal oifect as if made under oath; that | am an officer or director
of tho corporation or tho rocaivor orprfSlee empowored 10 execule this reporl as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changod, of on an atlachmenl will ddr powerad
L .

_ ] ,4/(’/1//4/» (it O U
SIGNATURE: ___ M\ - [ / id", 07 Bl 7Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S ) - ‘.E.“U Dyt Phone ¥




