FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J68351 01-16-2007 90203 026 ***150.00

1. Entity Name

ACCUREG, INC.

Principal Ptace of Business Mailing Address
8930 STATE RD 84 #331 4400 SW 95TH AVE
STE210 DAVIE, FL 33328 US G 0 Un 0 85 1

DAVIE, FL 33324 US

| 4400 Sw 45t Ave.
Suite, Apt. #, elc. Suite. Apl. 4. atc. 01032007 Chg-P CR2E034 (12/06)
City & Sta!e City & State 4. FEI Number Applied For
DAVIS F 59-2796537 Not Applicable
Zip Country Zip Counzry 5. Certificate of Status Desired O $8.75 Aaditional
3332 u_SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVESTRI, LOUI

4400 SW 95TH AVE Street Address (P.O. Box Number is Nol Acceplable)
DAVIE, FL 33328

City FL Zip Code

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

SIGNATURE
Signalure. lyped Or pordod Dt of egestened agen ang Lbe t appeeabe (MOTC Regslaren Agerl sigrature ragused whon ranslatng ) DATL
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Coninbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT 1 Delete TITLE [ Charge [ Addition
NAME SILVESTRI, LOUI NAME
STREET ADDRESS | 4400 SW 95TH AVE STREET ADDRESS
CITY-ST-71P DAVIE, FL 33328 CITY-ST-20P
THLE DS O petete TITLE [ Change [ Adattion
NAME MANDLI, DIANA NAME
STREET ADDRESS | 4400 SW 95TH AVE STREET ADDRESS
CHTY-ST-2IP DAVIE, FL 33328 CITY-ST-71P
TME 1 Detete TILE [ change ] Adcition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-20P CHTY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST1-2IP oIty -5T-7IP
TILE [T Delele TIILE [ change £ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-21P CUFY-ST-2IP
TILE O Delete HILE [ Change  [7] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CTY-ST- 21P

12. 1 hereby cenily that the inlormation supphed with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or direcior
of the corporation o the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or o0 an atlachment with an address. with all otheg tike

SIGNATURE: _ (/' #

SIGNATURE Au:@v‘vsn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ {/J/I/W( T54-64/- & 900

Dot Dayume Phore 4




