FILED

. | Apr 17,2006 8:00 am
2008 £ AT S RarATION ccrefary of State

DOCUMENT # H26061 04-17-2006 90353 017 ***150.00

1. Entity Name
SMALL BUSINESS ACCOUNTING SERVICES, INC.

Principal Place of Business Maifing Address q 0 05 0 025

2400 E. COMMERCIAL BLVD., STE. 517A 2400 E. COMMERCIAL BLYD.,, STE. 517A

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
04072006  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopieTo

59-2474721 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status DesnreE (m} Foa Roquired:

6. Name and Address of Current Registered Agent
DE MEO, ANTHONY
2400 E COMMERCIAL BLVD DO NOT WRITE
SUITE 517A ‘
FT. LAUDERDALE, FL 33308 IN TH IS SPAC E

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

SIGNATURE
Signeture, typed or printad name of regisiered agent and title it appiicable, (NOTE: Registered Agent signaiire raquired whern reinstating) CATE
FILE NOWN! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PTSD
NAME LADIAS, ANGELA

STREET ADDRESS | 8200 WEST 107TH STREET
CITY-ST-2IP PALOS HILLS, IL 60465
TITLE v

NAME MOSCOSO, M. ELENA
STREET ADDRESS | 21851 ARRIBA REAL 9-B
CITY-5T-7P BOCA RATON, FL 33433
TITLE
NAME

amare DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signaturs shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee em red 10 execute this report as required by Chapter 607, Florida Siatutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wil ass, all other like empowered.
SIGNATURE: Ym% H-ttdo 4/ 7/06

WRE AND TYPED OR PRJNTT NAME OF SIGNING OFFICER OR DIRECTOR Déte Daymma Phone #
N—




