2006 FOR PROFIT CORPORATION
ANNUAL KEPORT (AR]) FILED

L]
DOCUMENT # K26167 Mar 20, 2006 08:00 AM
1. Enbty Name Secretary of State
BASIC ACCOUNTING SERVICE, INC.
Prir\m;;;t— t;a‘;;:a Vogﬁugerssﬁ.* o Kaiting Address
€692 WEST 29TH STREET 892 WEST 29TH STREET
SUNTE 49 SWITE 48
2. Ponoipal Place of Busmess 3. Mading Address
Suﬁé. A}:;! #. 8ic. o - Suite, Apt. ¥, elc ist MODORE CRzZET34 {1 D}DE)
[ Cny & Sae Cily & Stale 4. FCtMumber Applied For
) o 1 65-0054807 B HNot Apphcabile
ap Country Zp Country 5, Conificale of Stalus Desired | ?gggfq L:?:;ﬁonai
| 6. Name and Address of Cuttent Registared Agent 7. Hame and Address of New Registered Agent

Narme

g’éqzl‘ l‘};, HEEQGI'LOSHT‘]':(EET - Streat Address (P.G. Bax Numbier s Not Acceaptable) -
SUITE #9 -
HIALEAH FL 33012

City *T-_-[fl' ZpCods

8. The above named entity subimils this staterrent for the purpose of changing its registered office o: cegistecad agant, or bolh, in the State of Elorida. | am familiar with, and accept
ha obhganons of registered agent.

SIGNATURE

Cuielne lybed o proted Gadtes o iigpsieced Ageal and e W appic abia THOTE fegsicren Fgmin snnalure roawred whst tersanog} ORTE

FILE NOWII! FEE 1S $150.00, __ 8. Election Campaign Financing  $5.00 May Be

After Ma'-*' 1, 2006 Fee -Wm B-& 3559‘00 - Trust Fund Contnbwion. [ Added ta Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AN OIRECTORS [ 11, _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
T PST 3 colete e [l Change [ Addition
ML HALL, HECTCH J. hAME
STREET AQORISS {674 W. 44TH PL. STRELT ACORESS e
ony-si-IP |HIALEAM FL LTY-$T-7P " ‘QQLEPUU‘? 13
me v} 7 Defere it Warats Wi@%&'m (7 Addition
HARC HALL, HECTCR J. BAME
STRELI ASUILSS {674 W. 44TH PL. i} STREL! ADUHESY
CTe-ST2F  {HIALEAH FL L3T¥-5T- 2P
HILE 3 Detae Ttk 3 Crange [ Adduion
HANL Nt
STRELL AUORESS SIALLT ADDRESS
ciry-s1-2p CITY-ST- 2P
T [ Cetpte WILE 3 Changs T Aditien
KAME NANE
SIREET ADDRESS STRECT ADOEESS
GTY-$T-09 onv-s1-20 |
HLE 1 patele TIILE 3 [ Changs {7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GIy- 5T 2P CIRY-ST- 1P
THLL [ pecte N D change T Additien
NAME NAML
STREC AUIRILSS STREEY ADDRESS
COY-ST-2p QY- 5T- 2P

12. 1 hereby cerbly Ihal the intormalion supplied with thig filing does not qualily fac the exemiptions cantained in Section 119, Tlonda Statutes. | furiher cesfify that the iﬂfmma}i&n
mdicated on his report or supplamental report is e and accurate and hat my signature shall have the same legal eftect as if made under cath, that { am an alticer or dicector
af the carporaban or the raced Gt

ar tustes emedrkersdAo execate This reporl as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 13
if ghangod. or or an attachy an other ke empawered.

(h with an ad
SIGNATURE: N/ 3/94/’ 30S 2d 24l

-~ SIGNATURE AN TYPRL OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Fa il [ T




