2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J45478

FILED

May 02, 2006 8:00 am

Secretary of State

05-02-2006 90426 016 ***150.00

1. Enlily Name

AMERICAN ACCOUNTING OF SO. FLORIDA, INC.

Principal Piace of Business

20810 W DIXIE HWY
NORTH MIAMI BEACH, FL 33180

Mailing Address

20810 W DIXIE HWY
NORTH MIAMI BEACH, FL 33180

2. Principal Place of Business

3

Malfing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

AR A

03082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2759931 Not Applicable
Zip Country Zip Country " ) $8_75 Additionat
5. Centificate of Status Desired O Fee Requirod
8. Name and Address of Currant Registered Agent 7. Mame and Address of New Reglatered Agent
Name
STUART SOCOL

20810 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33180

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

1 am familiar with, and accept

' SIG!\jATUHE

Signature, iyped or printed name ol regisiared agent and tite if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

=

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

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

TTLE VP 3 Delete TILE [ Change  [J Addition
HAME SOCOL, STUART NAME

STREET ACDRESS | 20810 W. DIXIE HWY. STREET ADDRESS

CITY-5T-2P N. MIAMI BEACH, FL. 33180 CITY-ST-2IP

TiE VP O pelete TITLE [ Change [ Addition
NAME SOCOL, ROBERT NAME

STREET ADDRESS | 20810 W DIXIE HWY STREET ADDRESS

CiTY-&7-2P NORTH MIAME BEACH, FL 33180 cry-§7-2IP

THTLE P I Delete TITLE [ Change [ Addition
NAME "SOCOL, IRIS NAME

STREET ADDRESS | 20810 W, DIXIE HIGHWAY STREET ADDRESS

CiTY-57-21P N. MIAMI BEACH, FL 33180 CIY-5T-2IF

TILE 3 oetete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7'P CITY-5T-21P

TITLE 0 Delete TITLE ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-$1-7P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e

changed, or on an attachment with an a W,

wvered 1o execyl

i é;,do{s not qualj
accurate a

mpowered.

204t

gu.he;exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iny signature shall have the same legal effect as if made under oath; that 1 am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
P

TYPED OR PRINTEDWAME OF SIGNING OFFIGER OR DIRECTOR

27 e 7

Daytima Phona #

)

(1?14 ey

Y _




