2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L28098 Mar 30, 2007 08:00 AM
1. ‘Enliy Name Secretary of State
ACCOUNTING MANAGEMENT SERVICES OF CENTRAL
FLORIDA, INC.
Pringipal Place of Business Malling Address
306 E. BULLARD PKWY 17905 CACHET ISLE
= o LT
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl #, alc Suite, Apt. #. ole. 1st MOCRE CR2E034 (10/08)
Cily & Stato City & Stale 4. FEI Number Applied For
59-2968425 Not Applicablo
Zp Country p Counlry 5. Corlificale of Slatus Desired O gaae.;esqa:l:c:lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
RAMOS, JOSE S
306 E_ BULLARD PKY Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33617
City FL l Zin Code

8. The above named onlity submits this slatement for the purpose of changing its registered ofiice or regislered agenl, or both, in the State of Florida | am familiar wilh, and accept
the obiigations of 1ogisiered agent.

SIGNATURE
Signalure, typed o prnied name of regsiared agenl and lite r applcabla. {NQTE: Ragistered Agani signatum requied whan reinsiating) DATE
Aft F#E '\!IO;MOI(;!T :EEV:,‘?“s; SOSggD 00 9, Election Campaign Financing $5.00 May Be
er May 1, o0 @ X Trust Fund Contnbution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 71 Delate TE O change  [7] Acdilion
NAME RAMOQOS, JOSE 5. NAME
stre) anoress | 306 E. BULLARD PKWY STRECT ADDRESS
oITy-s1-21P TAMPA FL 33617 CITY-81-7IP
TLE VPS [ pelele e | J'___I Change  [] Addilion
AL RAMOS, MINERVA F., | . - Hgnon BRI
ml

SIREET ADDRESS 306 E.BULLARD PKWY SIRECT ADDRESS UL}-‘J LH'.\.JU = -L”.”..Jlj | Elq‘ 11:' E r“ i
CITY-51-2IP TAMPA FL 33617 CITY-S1-71P
TITiE 3 Delere THILE [Jchange (] Addition
NAME NAME
STRELT ADDRESS ¢ STREET ADDRESS
oo e [Pl thery -
TLE O Delete TILE [ Change [ Adcilion
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-SI-ZIP
TILE [ Detete I TILE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-§1-2P
TINE 1 Detete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-sT1-21P CITY-SI-2IP

I hereby cerlify that Ihe information suppliod with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
|nd|caled on this roport or suppiemaental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo exocute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with.ampddgess. wilh all other like empowered

SIGNATURE:

fl OR PRINTED NAME O EIGNING OFFIC| Daytima Phons 4

H ORLDIRECTOR




