2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P02000101355

1. Enlity Name

CAPITAL ACCOUNTING SCLUTICONS, INC.

01-29-2008 90004 038 ***150.00

Principal Place of Business

6240 SW 33 STREET
MIAMI, FL 33155  US

Mailing Addrass

6240 SW 33 STREET
MIAMI, FL 33155 US

40011869

DO NOT WRITE IN THIS SPACE

AR 0 AR

01222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
54-2074748 Not Applicable

" ! $8.75 Additional
5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SOMEILLAN, ANA A
6240 SW 33 STREET
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Signalure, typed or printed name of tignstered agent and lle f apphcabla

(NOTE: Registered Agen signature required when reinslatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS |

TITLE P

NAME . SOMEILLAN, ANA A
STREET ADDRESS | 6240 SW 33 STREET
CITY-ST-2IP MIAMI, FL 33155

TITLE

NAME

SIREET ADDRESS
CITY-§1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informaticn supphied with this filin é:; does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
accuraie and that my signature shall have the same lagal elfect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to executs this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmentwith an address, wm';her like empowered.
SIGNATURE: A@ Someillad

indicated on this report or supplemental report s true an

o508 _ fos)uls -1t

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore &




