FILED
" 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

-

ANNUAL REPORT ecretary of State
DOCUMENT # P00000117765 D 04-09-2007 90072 017 ***150.00

1. Entity Name

SIS ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address - - =
855 WEST 79TH STREET 855 WEST 79TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
2. Principal Place of Business - No P.O. Box # 3 Mailing Address (g3 ”"”m m "”l ||m II”I "m “m “"Nm \Il“ ul‘l Iul‘ HH"”' ‘"'
TIDS wigsT 2™ AvE 7105 wWest (27 AVE
ite, Apt. #, etg. itg, L #, .
Sure. feL Ly 5 e AL g o 01182007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Hiatean , FL HiaLen—, FL 65-1065916 Not Appiicabie
Zip Country Zip Country . . $8'75 Additional
3 D0 iLt OS A B30 Y US A 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . e Name
SOLORZANOQ, CAROLINA
855 WEST 79TH STREET Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33014
) City FL | Zip Code
' 8. The.above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligation} of registered agenl,
' SIGNATURE
Sigrature, lyped or prnted name ol regislered agent and titke il applicable {NCTE Registered Agen! signatule required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ change [ Addition
NAME SCLORZANO, CAROLINA NAME
STREET ADDRESS | 855 WEST 79TH STREET STREET ADDRESS
CiTY-8T-21I HIALEAH, FL 33014 CITY-ST-2P
TULE VPD O Dekte TITLE { Change [ Addition
NAME CUAREZMA, MARIA NAME
STREET ADDRESS | 937 WEST 80 PLACE STAEET ADDRESS
CIY-ST-7P HIALEAH, FL 33014 CIvY-ST-21P
TITLE v 3 oelete TILE AV, ~ B4 Change  [J Addilion
NAME SOLORZANO, FRANCISCO NAME E:'DDLDZZ-"UO‘ Trranmasco
STREET ADDRESS | 856 W 79 ST SIREET ADORESS | 55 W EsT 28 Avemue 8
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-ZiP kiaLEA~ FL 33046
TINE 3 pelete T5LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2ip CITY-ST-2iP
THLE [ Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
12. 1 hereby certify that the information supplied with this liling does nol gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweredfto exg thie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or gn an attw with an adgtdss, with fllotheylike empowered.
’2 } ¢
’ SIGNATuy AND TYPED olyfmizyms (}F/fcnmc OFFICER CR DIRECTOR Dats Daytime Phone #

R P oY P



