2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # K26167 Secretary of State
1. Eniity Name . 0
BASIC ACCOUNTING SERVICE, INC. 02-16-2007 90041 017 #*#130.0
Principal Place of Business Mailing Addross
692 WEST 29TH STREET 692 WEST 29TH STREET
SUITE #9 SUITE #9
2, Principal Placc of Businass - No P.O. Box # 3. Mailing Address
Suite, ApL. #, clc. : Suile, Apl. #, elc. 1st MCORE CR2E034 {10/06)
Cily & Slate City & Slate 4, FEl Number 65-0054807 Applied For
Nol Applicable
Zip Couniry Zp County 5. Cerlificate of Slatus Desired O ?e%gesqgfsgional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, HECTOR J. -
692 W. 29TH STREET Stregl Address (P.C. Box Number is Nol Acceplable)
SUITE #9
HIALEAH FL 33012,
City F L Zip Code

8. The above named entity submits this statement for the purpose f changing its registered olfice of registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Segnaiura, lyoed or printed name of rogisterec anenl and fitie ¢ apoicable. {NOTE: Regisieras Aganl signature reciiiac when teinsialing) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST . [ pelele TILE [CJChange [T Addilion
NAME HALL, HECTOR J. NAME

SIRET aDoRess | 674 W. 44TH PL. STRIET ADDHESS

CIFY - S1- 2P HIALEAH FL CIry-$1- 2P

M1 D O elete Tie O Change (] Addition
NAME HALL, HECTOR J. NAME

SIREETADDRESS | 674 W. 44TH PL. STREET ADDRESS

CITY-ST-7IP HIALEAH FL CITY-ST- 2P

1 I celete L O change [ Additon
NAMI NAME

SIREC] ADDRESS STRIFT ADDRISS

Giy-sI-2Ip CIIY-SI- AP

L 1 pelete TILE [ change T Addition
NAME NAME

SIATCT ADDRESS SIRLE) ADDIESS

CIY-Si-Zip cily-sl-ap

T ] pelate THILE 1 change [ Acdition
NAME NAME

SIRFET ADDRESS SIRFLT ADDFESS

CITY-S1-7IP Clly-si- 2w

e 1 Detete MILE [ change [ Agdilion
NAME NAME

SIREET ADDRESS SIRFET ADORESS

CIY-S1-28P CIY-S1. 2P

does nol qualify Tor the exemplions conlained in Scclion 119, Florida Statutes. | furthor cortify that the information
1sArue angaceurale and that my signalure shall have the same legai effect as if made under cath; that | am an officer or direcior
dowergdl I execule this reporl as requued by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

Ny 30 417911

12. | hereby cerlify (hat the infarmation supplicd wj
indicated on this report or suppjemental repory
of the corporation or the or lruslee g
if changed, or on an at wilh an agfirgss, wj

SIGNATURE:

-

9&’NATURE AND TYPED onfmmen NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prone #




