2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P00000059866
1. Entity Name
ACCOUNTING AND SYSTEMS SERVICES, INC.
Principal Place of Businoss Mailing Addross
§225 COLLINS AVE. 9225 COLLINS AVE.
PH-E PH-E
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suito, Apl. #, cle. 1st MOORE CR2E034 {10/06)
City & Slate City & Siale 4. FEI Number Applied For
65-1020687 Not Applicablo
y " - —
Zp Counlry Zie Country 5. Cerlilicate of Stalus Desired O 38.75 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOMEILLAN, JULIO C

9225 COLLINS AVE. Streel Address (P.O. Box Number is Not Accepiable)

SURFSIDE FL 33154

City FL Zip Code

8. The above named cntity submils Lhis statement for tho purpose of changing its registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tila - applicable (NOTE. Regrstered Agenl signature required when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelele THLE [ change [ Addilion
NAME SOMEILLAN, JULIC C NAME UDDD{JBEIE{EEE

SIREET ADDRLSs | 9225 COLLINS AVE., APT. PHE STRECT ADUIRE 55 020500 -30035-024 150,00
eny-si-zp | SURFSIDE FL 33154 CITY -1 2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21P CITY-ST- 2P

TILE [J pelele TILE [ Change [ Addilien
Y o NAMT

SIREET ADDRESS SIREET ADDRLSS -

CITY-S1-21P CITY-ST- 2P

T ] belete 1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

niE [ oelels TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-81- 1P

THLE [ Detete ME [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFL 55

CITy-ST-2p CITY - S-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of the corperation or the receivor of truslec empowered 1c execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an chment with an addyess, with all olher like empowered.,
- ) . 7
SIGNATURE: C@* JUiro €. SomefeAar ‘/02 7/07 3o Pep=Y 62y

WREANWMTED NAME OF SIGMING OFFICER OR DIRECTOR Dale 7 Daytimw Phone &




