2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 23, 2006 8:00 am

Pgﬁchl;Jm[:/IENT # P01000018524 Secretary Of State
ZENAIDA ACCOUNTING SERVICES INC. 01-23-2006 90040 024 ***150.00
Principal Place of Business Mailing Address
412 HUNTER STREET 412 HUNTER STREET
WEST PALM BEACH, FL 33405-4402 WEST PALM BEACH, FL 33405-4402
TS eSS R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1076845 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B TP o Name — - —_— _
FERNANDEZ, ZENAIDA : \
412 HUNTER STREET . Street Address (P.O. Box Number is Not Ac%abla
WEST PALM BEACH, FL -33405-4402 Q \\
‘ City FL Zip Code

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

SIGNATURE \.) . (

Signature. Iyped o prinled name of registered agent and hillg it applicanta. ¥ [MOTE: Regisiered Alent : nalute required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction C,ampalgn F-mancwng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change 3 Addition
NAME FERNANDEZ, ZENAIDA NAME
STREET ADDRESS | 412 HUNTER ST STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33405 CITY-sT-2IP
TIME 7 pelete s O ¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
Tme o Doeee | g - —- o DChamge  [ggivon
NAME T | T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE O pelete TITLE O change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2ZP

12, 1 hereby certify that the information supplied with this filin é; does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receaiver or trustee empowered 10 exgee 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 attac nt with an address, with all otheplikelempowered.

~

SIGNATURE: “Jtccrede [Forzcavsd. . 0/-/¢-0g G"Q§vs‘:/

//SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRESYOR Cate Daytime Phona #




