2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L40572 May 02, 2008 08:00 AN
1. Entily Name
fyNeme Secretary of State
G & M ACCOUNTING SERVICES, INC.
Principat Place of Business Mailing Address
175 FONTAINE BLEAU BLVD % MARIO E. MANSITO
1R-9 8261 SW 13TH TER
2. Principal Place of Busings:s - No P.O Box # 3. Mailing Addrass
Suite, Apt, #, etc. Suite. Apt. # @lc, 1st MOOHE CR2E034 (1{”07)
City & Staie City & State 4. FEi Number Applied For
65-0234577 Not Aphzable
P > .
ap Gounty =P Country 5. Certficate of Status Desired M fg'ggqﬁfi:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

MANSITO, MARIO E. - .
8261 SW 13TH TER Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Ziiz Code

8. The 8[)( w8 narred entity submits s statement for the puraose of changing s registared office or registerad agent, or notr, in the Siate of Flonda. | am familiar wath. and accept
the cohgalions of reyistered agent,

SIGMNATURE

Sancle, tyedd of et e o r ved auertarel L forpioatio, {NGTE Regisimee AGert sl e W s v <0 Ll i DaTE

FILE NOW!!! FEE IS 3150 00 >
_ After May 1, 2008 Fee Will Be 8550. 00
" Make Check Payable to Flortda Deparlment ol State

9. Elaction Campsign Financing $5.00 may Be
Trust Furd Gonmisutun. [1 Added to Fees

10. OFFICERS AND DiFiEC‘TORb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

L D I Dete TITLE [ Change [ Aadttion
MAME MANSITO, MARIQ E. NAME

STRZETADDRESS |B261 SW 13TH TER STAEFT ADDRESS

oITY-S1-217 MIAMI FL 33144 Oty -51-2e

FIME VPD O verete TILE [ crange [ Addinen
NAME MANSITO, GEORGELINA C HAE

STREFT ADDRESS | 8261 SW 13 TERR STREFT ADORESS

CIFY-ST-217 MIAMI FL 33144 CIY-$1-2IP

e 3 neiete HILE O Ciange [ Additon
MakAS NAME

STREET ADGRESS SIRFET ADORESS

LTy -ST-2P GITY-51- 2P

ML 3 peete TILE 3 Change T Acattion
M HAME

STRELT ADDRLSS STREET ADDRESS

ory-S1- 219 CITY-5T-21P

[ [ Deiete flils O change T Acdibion
MNAME NAME

STREDY ADGRERS STHEET ADDRLSS

oIy -§1- 2 CIre-ST- 2

imiE el TilLE [ Grarge [ Aadibon
NaME HAME

SIRZET AUGRESS STAEET ADDRESS

Cly-5F-21 CITY-57-2IP

12 | hereby cernty thar thy informanan suaplhed with thg filng does net qualty for hg exernptions contamen n Sgehon 1[1() Flenda Statutes |uriner cartity that the infarmarion
indicated on thie report o supplermental reportis trie and accurale and that rny signature shail have the samg tegail enect as ifmade under oath, that | am an otficer or director
of the corporaton or the recewve! of rustee egmowered 1o execute this rgmot gerequired by Chapies 807, Flgrida St atures and shat rry narms appears in Block 12 or Block 11

at changnd, or un an attachment wilh an ¢ Bss, with ail cther ke en /

SIGNATURE:
IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v b oo




