2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 13,2006 08:00 AM

1. Entity Name
ATTORNEYS BOOKKEEPING SERVICE, INC
Princspal F'I_ac_e of B\‘J;‘.-l;\ess Mailing Address
333 UNIVERSITY DRIVE 333 UNIVERSITY DRIVE
SUITE 2 SUITE 212
2. Principal Place of Business 3. Atalding Address )
SUE&. Ap(.]'ﬁ atc. Suité, -A;?f:_#; ete. | ist MOORE CRZE034 (10/05)
Cily & State City & Stae 4. FLI Number - Apphed For
59-2628447 hBE Appher
zp Country zip Countiy " . $8.75 acgiional
5. Certificate of Status Desired i} Fes Reguired
© T T 6. Name and Address of Current Regis!ered Agent r_ _:—_ - ) 7. Name and Addresg of New Reglstered Ageat T R

Name

Strest Addrass (P.O. Box Nurmber is Not Accepiabsé_) h

333 UNIVERSITY DRIVE
SLNTE 212
CORAL GABLES FL 33134

D'ANGELO, FLORENCE %
|

{ Cily o FL [ip’b&?'

B. The above named enlily submils this statement for the purposa of changing its regestered atfice or cagistered agant, or baih, i the Stata of Florida. tam famitar with, and acd:
{he obligations of registered agoent,

SIGNATLURE

DGRl YRS 01 BOLRTCE P Of TEQreErea agent 2o it § Bpphable (NOTE Regsioiea Agem sgnauwre seured when remsialing) amle

FH"E NOWH' FEE‘ s § 1 50 o | B. Rlaction Campagn Financing $5.00 may

‘After May'1, 2005 Fee Will Be $550, 0!3 o Trust Fund Contributen. [ :
. Added {0 Fo=
Make Check Payabie to Floﬁda Deparlmeni o ﬁaﬁe
10. o __OFFIGERS AND DIRECTORS . ADDITIONS/UCHANGES TO OFFICENS AND _E_'IHE(_;TOHS IN 31
TIE PD 1 Dotete unt O Crenge  [J A
NAME D’ ANGELQ, FLORENCE MAME
STREET ADDATSS | 333 UNIVERSITY DR. STREET ADDRESS
orv-Si-2¢ - |CORAL GABLES FL ' ' arcsrae HAGRAAAGS 1G] - —
TIE s O3 Deiete T (¥3, 0 PR et q‘gsﬁ g ] AN
ST 4 Ly "

| e STERN, HARCLD - SR 20001 S
SIRELTADOESS {333 UNWVERGIT Y DR, - STREET ABORESS
ciy-st-If |{CORAL GABLES FL GirY-Si-ap
[ 3 Delete e [T Chamge [JAs
NAME HAME
SIRLLT AGDRESS STRCET ABDRESS
CITY- ST 2F CiTY-St-2P
TLE £3 Detete une O] chamge [ 42
NAML HAME
SEREET ACURCSS STRECT ABDRESS
CITY-ST- 2 GiTY- 51-2iP
ME 3 Cetete RILE [Jchange [JAC
HAME MAME
STRELT ADORESS STRCLT ADCRESS
ey -r- 2 CiTy-5T- 2P
e 3 Detete MLE O Change  [JAs"
AME HAME
SIREET ADDRESS STREET ADORESS
CivY-S1- 71 GilY-§1-2F

12. 1 beraby certity tal the infarmauon sup‘phed with this filtng does not qually for the exernplions comaned in Sechon 119, Flonda Sialmes b further ce:hly hat ihe infummm
ndicatad on this repor of supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made undes oath; thal | am an officer Or Jiec]
of ¥he corpuration of the recesves of irustee empowered to execule thig report as required by Chapter 607, Flonda Satutes: and {hat my name appears in Block 10 or Block
if changed, or on an alfachment with an address, with afi other Gk empowered.

CIARATIIDE. 5'/%.. o /9//:’. o 4- oo DA s o -85 2 out oy V. o8



