» 2907 FOR PROFIT CORPORATION
ANNUAL REPORT ’

FILED

DOCUMENT # 626503

1. Entity Name

DADE SQUTH ACCOUNTING, INCORPORATED

Apr 26,2007 08:00 A
Secretary of State

Mailing Address

325 N KROME AVENUE
PO BOX 574
HOMESTEAD, FL 33030

Principal Place of Business

325 N KROME AVENUE
PO BOX 574
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

RGN

04172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1916140 Net Applicable
5. Cartilicats of Stalus Desired 0 gg'gesqa:’:c"ﬁ‘mal
6. Name and Address of Current Reglstered Agent

DAVIS, DONNA F
325 N KROME AVENUE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature yped of annled name of ragisiered agent and iitte  appheable

(NOTE Ragistared Agent signature required when reinstaling) DATE

FILE NOWIl! FEE S $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME PD

NAME DAVIS, DONNA F

STREET ADDRESS | 325 N KROME AVENUE
CITY-SI-2IP HMOMESTEAD, FLL 00000,

TILE T

NAME WIEDER, ED

STREET ADDAESS | 325 N. KROME AVE.
CITY-SI-21P HOMESTEAD, FL

10LE

NAME

STAEET ADDRESS
CITY -S51-2IP

Time

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

TNLE

NAME

STREET ADDRESS
CIFY-S1-2IP

LOn0ooTIe46s )
05/09/07-80047-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify tnat the infermation supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this repart as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: _ AT A Lt/ bl

Y-232-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylima Fhone




