FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # H92415 04-25-2007 90175 040 ***150.00
1. Entity Name

ACCOUNTING ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address .

C/0 JULIAN ). RODRIGUEZ (/0 JULIAN J. RODRIGUEZ Q 0 “ B “ 3 B 1

2801 PONCE DE LEQN BLVD STE 1000 2801 PONCE DE LEON BLVD STE 1000

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

e L L LT EMACRIAT

QS Mem % wczq 95 Meresrdll LWaey

Nso P 7 03092007  Chg-P CR2E034 (12/06)

City & S City & State 4. FEl Number Applied For
Co,-ai Qd bles Foa C’afd/ 44 élers FL 59-2618817 Mot Appticable
3?;/3 ‘f‘ Couzt{r'ys 2\?33/ 34 CoumryL/S 5, Certificate of Status Desired O ?i';esqlﬁf:;ﬂmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
RODRIGUEZ, JULIAN J S v T P —
2801 PONCE DE LEON BLVD STE 1000 rogL Adcregs P O Sog Nurber s ot Accapiabio
CORAL GABLES, FL 33134 95 Qs el LUctef

swu/te 250

“Coral Gables FL | 55,54

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

SIGNATURE
Signatura, typed or prntac nama of reg:slerad agert and e  apphicable. {NOTE: Registered Agent sigralure requirad waen reinslating) DAIE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
me o . DP O pelete me P crange [ Agdibon
NAME LLORENTE, IVAN R, NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD SREETADDRESS | 3 & Ap @R RSN (v a ‘f ; ste. 2850
CIFY-§T-21P CORAL GABLES, FL CITY-§T-21P Coral Qablesr 72 33134
THILE DT [ Defete TITLE ! ﬂcnange [ Addilien
NAME RODRIGUEZ, JULIAN J. NAME
STREET AJDRESS | 2801 PONCE DE LEON BLVD SRETANRESS | @& A1Q RRrell Wiiey, Sste. 250
cn-st-ze | CORAL GABLES, FL st I Roral Qables £Y. Far g
TImE Y, O Delete TLE - ’ Thange 3 Agdition
NAME RIESCO, JOSE NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD sweETpORess | @5 M eLkick Weeey, sfe. 250
or-si-zp | CORAL GABLES, FL £Iry-57- 2P Coral Quodles FL 331 3%
e 3 Delere TILE ’ ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-57-21P
TITEE {1 Delete TLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-S1-21P
e [ etete it [ Change [ Addition
HAME NAME
STRFET ADGRESS STREET ADDRESS
giy-s1-2ip CITY-ST-2IP

12. | hereby cerify that the information suppiied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad gn this report or supplemental report is true and accurdlyg and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or tiusige empowered o exagulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment W|ress with all other Ykg’empowered.
4 ¥ /2 3 / o7

SIGNATURE:
SIGNATURE Zﬁy‘msn OR PR)#D N7‘E oF siGNING OFREIN OR DIRECTOR Date Daytine Phona ¥




