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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Entity Name
A & M ACCOUNTI

# P02000053778 T
NG & PROFESSIONAL SERVICES, INC.

Principal Place of Business

1695 NE 123RD 5T
N MiAMI, FL 33181

Mailing Address

1695 NE 123RD ST
N MIAMI, FL 33181
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6. Name and Addross of Current Rogisterad Agent . i g g 1’5 KRR I LR I y

JAVIER, AMELIA
1695 NE 123RD ST
N MIAMI, FL 33181
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of FIonua | am famlllar with, and accem

tha obligations of registered agent.

SIGNATURE .

Signalure, typad or prinied name of regisisred agent and tils J applicable

(NOTE: Regislered Agent signature sequired whan reinstaing} DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME JAVIER, AMELIA
STREET ADDRESS | 9449 BYRON AVE
CITY-5T-21P SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TTE

NAME

STREET ADDRESS
Ciry-81-2p
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12. | hereby certify that the information supplied with this flllng doas not quality for the exemptions contaired in Chapter 118, Florida Slalutes | tunher cemly that the |ntormal|on

indicated on this report or supplemental report is true an

aceurate and that my signatura shall have the same lagal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or trusteg empowergd 10 executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmenywith an agfiress. with Al oth, © ered .
SIGNATURE: M Ameccia Javier

I//M%f/ior 73-2670

SIGNATURE AND TYPED OR PRINTED NAMWING GOFFICER OR DIRECTOR

/ Dot 7 Daytrms Prooe #




