2007 FOR PROFIT CORPORATION )

ANNUAL REPORT

‘ FILED
Apr 23,2007 08:00 AM

DOCUMENT # P02000085132

1. Entity Name
H. G. GORDON ACCOUNTING SERVICES INC.

Secretary of State

Mailing Address

18001 NW 8TH AVE
MIAMI, FL. 33169

Principal Place of Business

18007 NW BTH AVE
MIAM), FL 33169

DO NOT WRITE IN THIS SPACE

AR TR A

04152007 No Chg-P CR2ZE034 {(11/05)
4, FEI Number Appiied For
04-3708833 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Siatus Dasired

6. Name and Address of Current Registered Agent

GORDON, HYLTON
18001 NW BTH AVE
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisierad agent and utls f apphcanie.

{NOTE Regisiared Agent signature reguired when renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

8. Elaction Cempaign Financing
Trust Fund Contribution.

HOOBO0 721347

3000 MavBe | s/l i-B0143-012 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS

ILE DF

NAME GORDON, HYLTON
STREETADDRESS | 18001 NW BTH AVE
CiTY-ST-2IP MIAMIL, Fl. 33169

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDAESS
CITY-5T-21P

TILE

HAME

STREEY ADDRESS
CITY-§1-2IP

TIIE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an olficer or diractor
of the corporation or the receiver or lrusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _<_

/ﬂGﬁTURE AND TYPED OR PRINTE

ING OFFICER OR DIRECTOR

Oate Daytme Phone #

VTLE:
77

-




