2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 08:00 AM

DOCUMENT # P00000117765 Secretary of State
1. Entity Name
SIS ACCOUNTING SERVICE, INC.
Principat Place of Business Maiiing Addréss : ji )
855 WEST 79TH STREET 855 WEST T9TH SYREET
HIALEAH, FL 33014 HIALEAH, FL 33014 _
02102006 Na Chg-P CR2EG34 (11/05)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
65-1065918 Not Applicable
) 5. Cadificate of Status Oesired O gg'ggqupﬁgﬁc’“a‘

6. Name and Address of Current Registered Agent

Sos Wi IOTH STREET : DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The ehove named entity submits this staternent for the purpase of changing its reglsterad offica or registered agert, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE —e————— N — —_— —
Signaiure, lyped of printed nama of registared agent aad tite T applicatie INOTE Reglsiered Agent sigratire requirod whan relnataling) DATE
FILE NOWR! FEE IS $150.0G 8. Election Campaign Financing $5.00 sy se UnNnan0g 74737 '
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Addedto Fees {E‘;.’D‘;JBB“‘BBBBE“DI T 150,00
10. OFFICERS AND DIRECTORS 7} S -
TTLE FD
NAME SOLORZAND, CAROLINA

STREET ADDRESS | BES WESTY 79TH STREET
CTy-8T- 2P HIALEAN, FL 33014

TiE VPD S
MAME CUAREZMA, MARIA

STREET ADDRESS | 937 WEST 80 PLACE . .  _ _ -
Y -S1- 2 HIALEAH, FL 33074 C X B

DiLE WV
HAME SOLORZANG, FRANCISCO

STREET AGDRESS | 855 W 79 ST . ) . o L ]
Cl[T‘l‘—ST»ZIP RIALEAH, FL. 33014 Do NOT WRITE

e 'IN THIS SPACE

TITLE

MkAE

SYREET ADDRESS
Cvy-ST-IP

TIMEE

HAME

STREET ADDRESS
eI -5 2P

12. 1 hareby cerlify that the information supplied with this fi)'zng does not gualily for the exemptions gentained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental seport Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; fhat | am an ofiicer or cirector
of the corporation of the recelver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears {n Block 10 ar Block 11 i
cihianged, ar an an atachment with an address, with all other ke empowerad.

SIGNATURE: " Lefod Coione, . (\ice Presiclent) (Bozy azg- otoo  0B-14-pf,

SIGNATURE AND TYPED OR PRINTED NA&E/éF SBIGNING CFFICER OR DIRECTOR Tale Daylime Prong #




