FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2007 90220 034 ***150.00

DOCUMENT # P99000097096

1. Entity Name
ACCURATE FINANCE MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
202 GARDEN CIRCLE 202 GARDEN CIRCLE
BELLEAIR, FL 33756 BELLEAIR, FL 33756

RN

04092007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE & e N Aopid For

59-3609353 Not Applicable
5. Certificate of Status Desired ~ [] gg-;fquﬁ::diﬁonai

8. Name and Address of Cuvent Registered Agent

502 CARDEN CIReLE - DO NOT WRITE
BELLEAIR, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iYe if applcande, {NOTE: Registared Agent signature roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. (W] Added to Fees
10. OFFICERS AND GIRECTORS |
TIMLE PSTD
NAME CHOWDHURY, KRISTIN

STREET ADDRESS | 202 GARDEN CIRCLE
CITY-ST-ZP BELLEAIR, FL 33756

Lt

NAME

STREET ADDRESS
CiTy-s1-2P

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2tP

TME

NAME

STREET ADDRESS
Ciry-S1-2P

TME

NAME

STREEY ADDRESS
ciy-si-ap

12. | hereby certify that tha infarmation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sieNaTURE: 2K K (Macdey Wristin C\\ow@\\%;\ m{/{ég{é 7 927 5% 2088

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phons #




