2008 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) FILED

DOCUMENT # Fa2730 Apr 14,2008 08:00 AT
1. Enhly Name Secreta Of State
ALL MIAMI BOCKKEEPING AND ACCOUNTING SERVICE, l‘y
INC
Frreipal Place of Business Mailing Adldress
89655 S DIXIE HWY SUITE 109 9655 § DIXIE HWY SUITE 109
IR
2. Pancipal Place of Businass - No P.C. Box # 3. Mailing Adcress
Suile, Apt. #, e1c. Sule, Apt. #, alo. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEr Number Apphed For
59-2129276 Not Apgclcable
zn Countey Zp Country 5. Cemficate of Stalus Desired O gg:i L,;?edcijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

IgggNsISS' S'IIS(CI)ERISWY SUITE 109 Sreet Address (P.O. Box Numbear s Not Acceptabla)
MIAMI FL 33156

" City FL 2113 Code

8. The avove named enuly submirz s statemant for the purbose <f chang'ng its regislered affice or registared agent, or £otn, 1n the Siate of Flonda. | am famiiar with. and accept
the obiigations of reqistered agent.

SIGNATURE

Sagnaiue, yped o S (273 Al i) mdrred Alerl i e | 9o Cplsane IWGTE Fegsias AZorl aanalysr requmras pmt raiIrsiale gt DATE

9. Eleciion Campaign Finarcing $5.00 may Be
Trust Fund Convibution [ Added ta Fees

10. OFFICERS AND DIHFCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O deer T O charge [ Aadition
HAE LEWIS, GLORIA HAME

STREET ADDRESS | 8655 S DIXIE HWY STRFET ADDRESS

CITY-57- 217 MIAMI FL giry-S1-21p

TiLE [ Deere TILE O Change [ Aadilon
HAME HAME

STREET ADDRESS STRFFT ADCIRFSS

IR CITY 5T 2P

i [1H4 O peete e ) Change [ Acdition
NAKE Ha#E

STREET ADORESS § STREET ADDRESS

CTY-4T-217 CiTy-S1-21p

TITEE O Deete 1Lk . [ Ciange [ Aadition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

ITY-ST-20F oIry-51-21p

Mk [ Deele THILE [ Change [T Addition
HANIE HAML

STREET ADDRESS STREET ADDRESS

oITy-S1-210 G- S1-20

TImE [T peiete niE [ Crange ] Acdition
NAME NaE

SIREET ALDRESS STRELT ADLPLSS

IV -51-71P /7 CITY-8T- 20

12. I hareby certily that the information supg€lgd with thus filing does net quaidy fur the exemetons contained i Section 118, Flerida Stalutes | furtner certity that the information
indicated on this report or supplemengal rapert is true and ace ia fe anc ihat my signature shall have the sama iegal ereci as f made under ogin; that | am an cfficer or airector

ai the curparation o the receiver o frybiee empowered o p e this report as required by Chapie) 607. Florida Satutes: and that my name appears in Block 12 or Block 11

ii changes, or Un an atachment wit "3 eMOOWEreo. / /
u!

smr?rfune alropel ?H'Pmnréndmﬂ"ﬁp snsuys OFFICER OR DHAECTOR
| —— A e+ e

ddress, wilh all ¢l

SIGNATURE:

O me Faone ®



