FILED
2005 FOR PROFIT CORPORATION May 16, 2005 08:00 AN

—~— - ANNUAL REPORT . Secretary of State
DOCUMENT # P02000101355 * T

1. Entity Narne -
CAPITAL ACCOUNTING SOLUTIONS, INC.

- _—

Pringipal Place of Business _ Mailinﬁ Address B
6240 SW 33 STREET .. 5240 SW 33 STREET
MIAMI, FL 33155 US MIAMI FL 331556 US

e | R R

05102008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==Y [Rppied For |

54-2074748 . ) . Not Applicable
[ " : $8.75 acditional
7 ‘ e <7 8. Certificats of Stetus Desired [ Fee Required

e g g ":—; : e ] T
§. Name and Address ot Current Reglstered Agent - S

§240 SW 33 STREET - DO NOT WRITE
MiaMl, FL 33155 IN THIS SPACE

e ey

- . . e
o . e sy e .

8, The above named entlly submits this statement for the purpose of changing its registered cffice ar ragistered agent, or both, In the Stats of Florida. | am tamiliar with, and accept 1
the oiligations of registered agent. .

- . Ce g e ae

SIGNATURE ; e = - -] -, - L
Sigratuee, yped o prniedt mmeal regislored agent and Ma it applicable. . __B_Q@Ofiiﬂegzsmmd.ﬁg-unl_signgu.’re fequhf-d wnenrgngglrng)‘ el S DATE B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In aceordance with s, 607.193{2){b), F.5., the
Due by Saptember 7, 2005 Trust Fund Cantribution. [ Addedio Faes corporation did not receive the prior notice.
pr_SeL ——— o -
10. ] - OFFICERS AND DIRECTORS |
ke P - o .
NAME SOMEILLAN, ANA A . - - -
' 7
STHEET ADOFESS | 6240 SW 33 STREET - B WUUE.IDDGE@ 1323
oS | MIAMLFLESISS, . SN — T05/16/05-80031-008 150. o)
TILE
NAME
STREET ADDRESS —
ol §1. 2P L o
TIE
NAME

st L . |—=— DO NOT WRITE

HAME
STREET ADDPESS
SITY-S7- 2P . L - B

. IN THIS SPACE

i
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CrY-ST-2P ) - o N )

TLE
NAME

STREET ADDRESS L

eiry-S1- 20 it o W o i p el A L cneae g 4

e T o it e

12. | hereby cartily that tha information supplied with this filing does not quaiity for the exemption slated in Section 1 19.07{3)(1"). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue anc acefirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or tha regaiver or rustee smpowerad to éxgoute this report as required by Chapter 807, Florida Statutes; and that my nama appears In Biock 10 or Block 11 if

changed, or on an attachmgnt with an adefegs, with all othsy empowared,
[
SIGNATURE: o ’D!f? (9@7039;79@5

SKEINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

‘ . -




