2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT #L79195

1. Entity Name

ACCREDITED SERVICE CORPORATICON

Secretary of State

Principal Place of Business Mailing Address

324 SE10ST. 324 SE105T.
404 404
DAMIA, FL 33004 DANIA, FL 33004

DO NOT WRITE IN THIS SPACE

VATmIOVY I

J

04282008 Ne Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
65-0198926 Not Applicable
" $8.75 Adducnal
5. Ceruficate of Status Desired d Fee Raquired

8. Nama and Addrass of Current Registared Agant

SCHLENGER, HAROLD B.
12550 BISCAYNE BLVD
NORTH MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE |

8. Tne above nemed entity submils this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurn fyped or printed nama of ragistered agent and Iile «f applcable

{NOTE. Regisiered Agont SIgnature recuined whén renngiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution

8. Etaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME SCHLENGER, HAROLD B.
STREET ADDRESS | 12550 BISCAYNE BLVD
CITY-ST-2iP NORTH MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2i7

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

T

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

0603/ 02-30049-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1he information supplied with this filing does not qualify for the exempuons contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legai effgct as it made unaer cath; that | am an officer or diracior
of the corporalion or the receiver or rusted empowerad (o execule this report as required by Chaptar 607, Flonda Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all olhar like empowered

SIGNATURE: Zeenf. ey

Fopoed B Sipisnier of29/2my

I GG i

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daynme FPhana #

P/& Dale U




