2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # MS58541

1. Entity Name
ACCOUNTING PRACTICE CORPORATION

Secretary of State

05-02-2008 90169 021 ***150.00

Mailing Address

P.0. BOX 65-1337
MIAMI, FL 33265

Principal Place of Business

61 GRAND CANAL DRIVE, #201
MIAMI, FL 33144

OT WRITE'IN

DO

B EE——

THIS SPACE .

[AINVLNRA MU RSO ER PN

04252008 No Chg-P CR2EQ34 (11/05)
4, FE| Number Applied For
s 59-2841511 Not Applicable
$8.75 agditional

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

LAZARO, ENRIQUE
61 GRAND CANAL DRIVE, #201
MIAMI, FL 33144 )

Fee Required -

DO NOT WRITE

. s SRR I

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

the ohligations of registered agent.

SIGNATURE .z

Sagnature. typad or printed name of regisiered agent and title if applicable.

[NQTE: Aegisiered Agent signature requied when rainstating) DATE

9. Election Campaign Financing

FILE NOWILI FEE IS $150.
FILE NO S $150.00 Trust Fund Contribution.

AftorMay 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE PD

NAME LAZARQ, ENRIQUE
STREET ADDRESS | 2430 S.W. 114 AVE,
CITY-ST-21P MIAMI, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY-8T-ZtP

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CIFY-ST-2IP /

DO NOT WRITE |
IN-THIS SPACE

12. I heraby certify that the information supgligd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
accurate and thal my sigralure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementd report is true an

changed, or on an attachment with

addngss, with all other like empowered.

of the corporation or the receiver or tidstegempowered to executs this repon as required by Chapter 607, Florida Slalulas;nd that my name appears in Block 10 or Block 11 it

SIGNATURE:

LW 14 vE

rynms AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

S i/’%ﬁ

Dal ylime Phofie &




