, FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M56830 04-16-2007 90092 035 **150.00
1. Entity Name
VIDAL ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address -
701 SW. 27 AVE 701 SW. 27 AVE s
606 506 . ;
MIAMI, FL 33135 MIAMI, FL 33135
e INEREIRR AR IRRIRHATT
Suite, Apt. #, etc, Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2832764 Not Applicable
7ip Country Zip Country » . 58.75 Additional
5. Certificate of Stalus Desired O Fos Required ional
6. Name and Address of Current Registered Agent 7._Name and Address of Now Roglstersd Agemt- -
= — - Name
VIDAL, VICTOR
701 S.W. 27 AVE Streel Address (P.O. Box Number is Not Acceplabla)
#606
MIAMI, FL 33135
City FL | Zip Cods

8. The above named entity submits this siatement for the purpose ol changing its registered olfice or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed o printed rame of registered agent and e it applicable. ({NOTE: Regisiared Agen| signature recured when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritwution. O  Addedto Fees
10, QFFICERS AND D!IRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE- o O/ O betete TITLE [ Change [ Addition
NAME VIDAL, VICTOR WAME
STREE? ABDRESS | 701 S.W. 27 AVE. #606 STREET ADDRESS
ciry-St-2Ip MIAMI, FL 33135 ciry-$r-2p
TITLE == 5 1 Detete TLE O change [ Addition
NAME VIDAL, MAYRA NAME
STREET ADDRESS | 701 S.W. 27 AVE. #5606 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33135 CITy-§T- 7P
TILE [ Detete TTE {JChange  [] Addition
NAME j R o — — - -
STREEFADDRESS | ~— -~ -~ ’ STREET ADDRESS
Crry-S§T-21F CITY-§T-2P
TILE [ pelee TITLE O change (] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
THTLE 7 eletz TIiLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TTE [3 Delete TITLE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby certify that the informatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustes empowergd ta execute this report as required by Chapter 607, Fiorida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachrent fith an addrgss, with gl other like smpowered.

SIGNATURE: s?%inowpzn OR PI M D‘ﬁAfQ’/ﬂ_z 'z}%,@/‘ 033!

TED NAME OF SIGNING OFFICER OR DIRECTOR

4




