DOCUMENT # M56830

1. Entity Name
VIDAL ACCOUNTING SERVICES, INC.

Principal Place of Business

701 S.W, 27 AVE
606
MiaMI FL 33135

Mailing Address
701 S.W. 27 AVE
6808

MIAMI FL 33135

FILED

“Apr 14, 2005 08:00 AM
Secretary of State

|
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|

il
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2. Principal Place aof Business e =T a. ﬁa'j}iﬁg'Add_ress =
Sutle, Apt. #, efe. Suite, Apt #, Stc. Tst MOORE CR2E034 (10/04)
City & Siate = 1" Ciy & sute 4. FE| Number ' Applied For
- ) 59-2832764 Not Applicable
Zip Country Zip Country " . $8.75 additional
6. Certificate of Status Qeswed O Fea Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent
I - Name
701 S.W ZT?AF\i/E Sweet Address (P.C. Box Number is Not Acceptable)
#606 .

MIAMI FL 33135

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

v e

Sgnalwe, iyeod o prated nare of segtersd agent and We T sophr oble

{NCE. Regsiercd hgent signaturs taquirad whneh femstating ) CATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5,00 May Be
Added to Fees

Make Check Payable to Florida Department of State

- ADDIIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11

10, ~_ OFFICERS AND DIRECTORS i KER

TLE TV 7 Delete HILE [7 Changs  [] Addition
NAME VIDAL, VICTOR NAME Hnoonnsng | %2

SIREET ADDRESS | 701 S.W. 27 AVE. #606 SIREET ADDRESS 14 05-800230-009 150,00

CiTY- 87T Mishil FL 33135 . CY-51.7°

L P [ Delete 17LE [ change  [J Addition
NAME VIDAL, MAYRA MAME

SIREET ADDRESS 701 S.W. 27 AVE. 2606 STREET ADDRESS

CIY-51-2P MIAMI FL 33135 CIY-SY- 1F

TLE 7 Delete AILE [ change ] Addition
NAME NAE

STRELT ADDRESS - SiktL ADDRESS

oTY- - 71P CHY-5L- 7P

Me - [ Delete TiiLE [ change [T Addition
NAME NAME

SIREET ADDRESS STREF T ADDRESS

CITY-5T-Zip ClEY-§F- 7P

T O oetete Lt D Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClIY-SI-3IP £y -S1-21P

e [ Delete IHLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily- S7-7t0 CHTY-SE-7IF

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall havs he same legal effect as if made under cath, that | am an officer or director
of the ¢orporation or the recelver or fustee emp red to exegfite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjvithan address, fith gll o & empowerad
SIGNATURE: ‘{5/ o/as
i Aty

B85 &L3i-033/

Caytme Phone #

SIGNMURE AND TYPED DR FRINTE RAME OF SIGNING OFFICER OF DIRECTOR



