2006 FOR PROFIT CORPORATION FILED

=~~~ ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # F57151 Secretary of State
. Entity Name
05-08-2006 90289 027 ***150.00
PALM BEACH ACCOUNTING & INVESTMENTS, INC.
Principal Place of Business Maiting Address
2835 CUYAHOGA LANE P.O. BOX 1826
W PALM BCH FL 33409 W PALM BCH FL 33402
2. Principal Place of Business 3. Mailing Acldress
Suite, Apt. #, elc. Suile, Apt. #, elc, 1st MOORE CR2ED34 (10/05)
City & State City & State 4, FEI Number Applied For
59-2141170 Not Applicable
Zp Country Zp Country 5. Cartilicate of Status Desired O $8'75 A_ddi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaE%DCEb\?g”bléliELANE Street Address (P.G. Box Number is Not Acceptable)
W PALM BCH FL 33409 '
City FL | Zip Code

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

| SIGNATURE

“.T-, Signature, lyped or printed name of regislered aganl and Lile 1t apphcatla (NOTE Regisloren Agent signalure required when ronstahng) DATE
‘:% %F“'E NgW'" FEE IS 3150 00 SO 9. Election Campaign Financing - $5.00 May 8e
WAl 1122006 Fee W‘II‘BE $550.00 . ] Trust Fund Contribution. [ Added to Fees

: Make Check Payable to Florida Depanment of State ~:
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Datete TITLE " O change [ Addition
NAME HENDELSON, LEE NAME
STREET ADDRESS | 2835 CUYAHOGA LANE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-5T-1IP
TITLE vD . O palete MLE [ Change [ Addilion
NAME HENDELSON, CHERYL NAME
STREET ADDAESS 12835 CUYAHOGA LANE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL CiTy-§7-21P
TILE 3 Deleie TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CiTY-ST-ZiP
THLe O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-2IP
TILE O Delete TiLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Deete THLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IF cny-S§1-21P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florica Siatutes. | further centify that the information
indicated on this report or supplemental report is trve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address,_wilh all other like empowered.

e

SIGNATURE: A”/M’Z) PGP // 2 es ST T g ars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




