FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000085132 04-04-2008 90034 047 ***150.00
1. Entity Name
H. G. GORDON ACCOUNTING SERVICES INC.
Principat Place of Business Mailing Address . Q“U uers
18001 NW 8TH AVE 18007 NW 8TH AVE '
MIAMI, FL 33169 MIAMY, FL 33169
e AR RO R A
Suite, Apt. #, etg. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3706833 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| gi'zifi?:;”ma' .
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Reglstered Agent
Name N ’ oo o o -
GORDON, HYLTON
18001 NW B8TH AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL I Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered ager, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled nare of registered agen: and ude # aoplicable. (HOTE: Regeitated AQent sigrature requaed when isnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP - O peteie THLE [ change [ Acdition
NAME GORDOCN, HYLTON NAME -
STREET ADDRESS | 18001 NW 8TH AVE STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33169 CITY-ST-2IP
THILE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P GITY-5T-2IP
TLE 3 Delate TILE [I Change  [] Addition
NAME ) NAME
STREET ADORESS STREET AODRESS
CITy-ST-2P CITY-ST-2IP
TImLE 7 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P Ciiy-§1-29
TILE O Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1-2P
mE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrv-ST-2p CITY-5T-2P

12. ! hereby cerm% that the inlormalion supplied with this iiliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the seme fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an altachment with an address, with ail other like empowered.

SIGNATURE: , 3/3y/68

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pdie Daylsre Phona #




