.~ - FILED
~ 2005 PO RUAL REPORT 1o May 05, 2005 8:00 am
DOCUMENT # P01000102813 . | SBR Secretary of State

1. Entity Name
AARON ACCOUNTING & FINANCIAL SERVICES, INC. 05-05-2005 50102 021 ***150.00

Principal Place of Business Mailing Address

SSWESTONTD. /544 Sw /9 S5 15404 SW 19TH STREET

1402 P, preep e FL22007  MIRAMAR, FL 33027 3]’”4 3030
WESTEN 33326

G

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR rp— Roies

65-1150331 Not Appiicable
! ) $8.75 aAdanional
5. Certificate of Status Desired O Foo Required

4. Name and Address of Gurrent Registered Agent

St ot ety S0 19 Sheer DO NOT WRITE
WESTONFLBRe Mkl i 90047 IN THIS SPACE

. . Y
8. The above named entily submats thls statement for the pul 'of changing its registered office of registerea agent, or both, in the State of Florida. { arm familiar with, and accept

the obiigations of regis.t?y %
SIGNATURE ‘//24% s

nadmalmmnuwmm’wplbuﬁb piered AQant i required " ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
Aftor May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS {
TME PD
RAME SHATZ, ALAN JONATHAN

STREET ADDRESS | 15404 SW 19TH STREET
CITY-ST-2P MIRAMAR, FL 33027
THLE VSTD

NAME SHATZ, CECILE DOREEN
STREET ADDRESS | 15404 SW 19TH STREET
CITY-ST-2P MIRAMAR, FL 33027

e
AE

plle DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS

civy-5i-ap

TITLE

NAME

STREET ADDRESS

Crry-51-2P

TIE

NAME

STREET ADORESS

CITY-ST-2°

12. | heteby mm the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on report or supplemental report is hue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector |
of the corposation or the receiver or trustee ampowe: execule this report &3 required by Chapter 807, Rorida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an BHW with an address, vnth Il other like empowered. 6?)"{)

SIGNATURE: /"/Luét Ao CEtis D Shharz. Viad q%s “q3-2954

SIGNATURE ANG TYPED DR PAINTED NMAME OF SIGMING OFFCER OR DRECTOR Diaybrme Fhong # v




