2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT #M43444 ' Secretary of State

1. Entity Name e
ACCOUNTANTS ASSOCIATES, INC. 03-16-2007 50027 032 ***150.00

Principal Place of Business Maiing Address 7
C/0 ARAMIS LOPEZ C/0 ARAMIS LOPEZ oA At
801 W. 49 8T, #224 80T W. 4957, #224
HIALEAH, FL 33012 HIALEAH, FL 33012
R A
¥ap 2 M /89 TER
Suite, Apt. #, etc. Suite, Apt. #. etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M, AmL Feoriprd 59-2752885 Not Applicable
ap Country Zépb Dt ¢ Cgmirys- Iq' B. Certificate of Status Desired O E‘:';esq:i:’:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

LOPEZ, ARAMIS JR.

801 W. 49TH ST., #224 Street Addrass (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Coda

8. The above named sntity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and Itle if applicable (NOTE Registered Agent signaiure required when renslaing) DATE
FILE NOWI FEE IS $150.00 3 Elaction Campaign financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oelels TITLE [Jchange  [J Addition
NAME LOPEZ, ARAMIS NAME
STREET-ADDRESS | 8902 NW 189 TERR ’ STREET ADDRESS
CITY-S7-2P MIAMI, FL CIFY-ST-2IP
e . ) [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CHY-ST-20P
TITLE 1 Delete MTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE U Detete TITEE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Detste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all othd eropowarad,

SIGNATURE:

3-d 77

SIGNATURE AND TYPED OR FRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Deytime Phane ¥




