2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M56830 Apr 24,2006 08:00 AM
1. Entty Name Secretary of State
VIDAL ACCOUNTING SERVICES, INC. ” .
bP—r;tcipal Flace ot Business - Mailing Address
701 SW. 27 AVE 7O S.W. 27 AVE
806 806
R ANEVCAEN R RIERI
2. Pancipal Place of Busingss 3. Maling Address
Suite, Apt. #, atc. ) -S.U'IS-‘KPI_ Fé‘ 51&.‘: 15t MODBE CR2ZED34 (10!05}
Cry & Stae Ciy & Statg 4. FLI Numbet 59-2832764 T :22?,15::,
2@ Gauatey Zie Couatey 5. Cerlicate of Status Desred [y fg‘;gqgg‘ma’
&, Name and Address at Current Registered Agent 7. Name a&dﬂfdaggﬁrﬂgﬁiﬁ§gi%tggeg Egéhi 7 ., T jj_
Name
%?ASL’“}/ i%;?\%E . Street Address {P.0. Bax Nuntber s Nol Acceptatie)

#606 T T
MIANI FL 33135

Cuty ‘ ' FL LZip Cade

8. The above named entity submits this statement for the purpose of changing is registered office orArégistered agent, or both, inshe ’SE\@ of Fienda. {am famliar wxlh: aﬁdié&:ep{
{he obfigations of repstered agent

SIGNATURE

Sugeintuen fype af rmicd Name of rogrs iyt Agant andg tIe If apphcatia NCHIF Regamamma AQeer Sgnarnag requintd when @nstatng} OATE

. FILE NOW!! FEE IS $15000. .
- After May 1, 2006 Fea Wilt Be §550.00.
~ Make Cheek Payable to Florida Pepartment of

8. Electan Campaign Financing $5.00 May g2
Trust Fund Contrioution. [0 Added to Fess

10 OFFICERS ANO DIRECTORS . T ADDITIONS/CHANGES 7O OFFICERS AMD DIREGTORS IN 11
TIRLE v 3 Detete THLE O chenge [ Aaamc
NAME VIDAL, VICTOR NAME NN00NGS2Ta52
STIEET ADDRCSS | 701 S.W. 27 AVE. 506 - SHEL I ADDRESS 05/ gygg_gh&?§um2 150. 00
TITY-5T-1P MIAMI FL 33135 Gty - ST-21P
TLE P 3 Deiats TWIE O change T Anier
HAML VIDAL, MAYRA HAME
STREEF ADDRESS } 701 S.W. 27 AVE. #6056 o SFAEEY ADDAESS
Cay-st-op MiAMI FL 33135 T CITy- 5§21
(114 7 Deicte Wi O Crange T3 aawse
NAME NARAL
SWBELT ADDNLSS STRLET ADDRESS
CITY-5T-7P ENY-5t-2P
e 3 Datete e O Cnange 1 ave
nANE NAME
STREET ADDPESS SHEET ADDRESS
CITY-S- 1P Ty -S1-21P
e 1 Delsts e
NAME NARAE
STREET ADORESS STREET ABORESS
GiTY-5T- 7P CITY-5T- aF
Tt O perese e [ Glunge 3 A
NAME HaME
SHIELT AGBALSS STREET ADORESS
emy-81-7P CHTY-ST- I

12, § hereby cerlify fhal he information supplied with this filng does not qualify 1or the exernplions conlained in Section 118, Florida Stawntes. t further camify that the Tnictmation
mdicated on tlus repon or suppiemenal repon is true and accwrale and that my signature shall bave 1ne same legal effect as I made under oath, That | am ar olicer or reclor
of the coiporation of the receiver of Liustes ernpowered 1o executgfthis report as requiret by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ changed, or on an anachm: i

SIGNATURE:




