[ - — R -

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED
DOCUMENT # 428646 ) Mar 03, 2006 08:00 AM

1. Enity Name Secretary of State
COMPUTER ACCOUNTING SERVICES, INC.

b —
Principal Piate of Busingss Maling Address %
|
700 €. ATLANTIC BOULEVARD 700 £, ATLANTIC BOQULEVARD ;
ROOM 204 ROOM 204 ,
2. Poncipal Flace of Dusiness 3. Mating Address l
Suite, Apl ¥, ete. - " " Sulle, Apl. £, clc, E 15t MOORE CR2EQ24 (10/05)
Ciy & Stale - Cay & State ' 4. FEI Number T I prpliéd For
e X | 59-1464878 I _;!_th__App?_i(;;ai:
Zp Cauniry ap Caunty i 5. Certificale of Stalus Daswred O $8.75 additionat
’ Fee Required
o '6. Nams and Address of Current Reglsﬂ;red—h_g%p_t_‘ ; | 7. Name and Address of Ne_t\:__ﬁégistered Agent
Name |
KENOYER, GEORGE E. - ‘ _ — s e
700 € ATLANTIC BLVD Syrest Adfﬁess [P.C. Box Number is Nol Accepiable)
ROOM 204 S CoT

POMPANO BCH FL 33060 ! .
Ciy l FL E 7ip Coda

8. The _a;iiave @med’én;i’wi submils this siatement for the purpose of changing iis regi:s&efed ofﬁc;or repistered agent, os bath, in the S!Bté of ﬁc;ida. I am familiar ;fifh,_ariﬂ- -:_‘;:.n;-f-,n
the chhgations of registered agenl. t

!
SIGNATURE '
Signatare (yped of praiied nema ol fegrstarad agent ena Gt £ apploacia NGTE Registeraa Agent sr{;ﬁalufl\ cacuired wher (eISEEahng)

. FILE NOW'! FEE S $150.00
‘After May 1, 2006 Fee W B §550.00

Make Check Payable to Florlda Department of State

DAFE

8. Clection Campaign Financing  $5.00 May

Trust Fung Contribution. ] Added o Fees

AL RS

|

!
10, o OFFICERS AND DIRECTORS RIS i ~_ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e sD T pete TiLE ! DlChange [ a0
NAME KENCYER, LUCINDA § NANE { UDORON4SLE5 o
ST ADDPES {725 NW 82ND AVENUE STELTAFESS | 03/15706-30053-001 150. O
DR-S1-0r - JCORAL SPRINGS, FL 000DO ’ EIFY-3F- 217 ’,
TOLE PD 73 pete T | [Othange [ A
HAMC KENQYER, GEORGE E. - HAME ‘
STRECTADORESS {728 NW B2MD AVENUE STHELT ADDBESS | |
oi-§T-2F  |CORAL SPRINGS, FL 40600 oy stoe |
L T Detete e ! [l Change ] anwn
AN MAME ' e
STAECK ADDRESS STHLLS ADDRESS f
COTY-§T-2P cy-st-ze |y
THE £ petete HILE i O Change T 2as
NAME NAME |
STREET ADBAESS STREET ADDRESS
TY-51-2P CIY-51-2P 5
e 7 petese TLE | OJchange [T A
NaME NAME
STALEY ADDAESS STREET ADDRESS i
CITY-5T- 2P CY-§1-2P .
THLE 3 Dolete L | ‘ [ Change  [JAam
HAME NAME i
STALTT ADDRESS SIREET ADDRESS
CTY-S7- 27 GITY- ST 2P i

12. | hereby certty that the information supptied with thus Kling does nat gualily tor the examplions cantained in Section 119, Flarida Statutes. T futher cartdy that tha inforfmaligi
indicated on this repont or supplemental repart is Yue and accurate and mal my Sigratire shall have the same tegal effect as if made uader cath, that 1 am an officer ar direcic
of the corporalion of the receiver or llusiee empowered 1o execute this repen as requred by Chaplar 807, Florida Slalutes; and that my pame appears in Block 10 or Block 1
i changed, or on an ahachmenl with an address, wih all other ke empoweread.

SIGNATURE: _74%-\ _ | 27 Soc | Ty 2y Pz




