FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90029 040 ***150.00

-~
8 2007 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000079753

1. Entity Name

Hi-Tech Accounting Group, Inc.

485

400

3. Mailing Address

é. Principal Place of Businéss
7300 N.W. 15th St. 7300 N.W. 19th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1129202 Not Applicable
3 311.,,2 6-1222 usA 33126-12 22 4SA . 5. Cetcate orsiats Desirea [ 1015 Aeone
S Do NOT WRITE |N TH[S SPACE_ s 7. Name and Address of Current Registered Agent
Naj - -
del valle, Manuel R.
Street Address {50 Box Number is Not Acceptable)
7300 N.W. 19th St.
. 1Suite 101
. City FL 2ip Code
JMiami 33126-1222

a'nd ‘accept the obligations of registered agent.

8. The above named entity submits tms statement for 1he purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 10 or on an attachment with an addres;’i%er like empowered.
SIGNATURE: W Manuel R.

del valle 7//7/97 305-477-6116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

STFFL32381F 1

GNATURE
SI" L Signature, typed or printed name of rag1sterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
L January1 May 1 Fee is $150. 00 e -
-After May 1, Fee'Is $5650.00 . 8. Election Campaign Financing $5.00 MayBe
: 4. " ‘Amended UBR'is $81.25 : Trust Fund Contribution. Added to Fees
Make Check'Payable to Florida Departmem of Stata
10. ; - OFFICERS AND DIRECTORS L - ., &
T D/P/S/T. e oy o o g
WAME del Valle, Manuel R. amz - 3 . o . T
streeTanpress | 14435 S.W. 84th Ct. sTREErAprE;s " E S’,’
orY-S7-2P Palmetto Bay, FL 33158 oTY-§T-2Pp a a
TITLE e A . : o
NAME NME 5 . - ’ Q.
STREET ADDRESS STREET A!JDRESS ’ £ ‘
OTY - ST-ZP GTY-ST D | - - -
TME el -
e e MR =
STREET ADDRESS - STREET ADDRESS
CITY - §T- 2IP CITY -§T. 2IP
THLE TITLE L
NAME mue o | o
STREET ADDRESS STREET ADDRESS
oY -ST-ZIP oIy ST-ZF . . 5
TmE TmE ;! E S
HAME b S ’\.,
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP oTY-ST-2IP° E ’ B
Ime me. fo i — = = 7
NAME MAME T . .
STREET ADDRESS sTREET Qomess' ) , .
CiTY - §T-2IP Y- §T-ZIP - k



