2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000105309

1. Entity Name

D & S ACCOUNTING SERVICES, INC.

Secretary of State

(03-18-2005 90077 004 ***150.00

Principal Place of Business

11091 SW 65 ST.
MIAMI, FL 33173

Mailing Acdress

11091 SW 65 ST.
MIAMI, FL 33173

~wumMIUyY

AREEA AU MR

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

54-2074965 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 A.dclstiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

- e — - — -} ~Name Al e = — T e S

LLENSE, LUISD
11091 SW 65 ST.
MIAMI, FL 33173

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ot printed name ol ragistered agenl and

it o 2pplicatia

{NOTE: Registored Agent signature required when renstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delste TALE [ Change [ Acdition
HAME LLENSE, LUIS D NAME
SIREET ADDRESS | 11091 SW 65 ST, STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33173 CITY-51-21P
MLE PD [ pelete TITEE [J Ghange [ Addition
NAME LLENSE, LUIS D MAME
STREETADDRESS | 11091 SW 65 ST, ‘SYREEF ADORESS
CITY -ST-2IP MIAMI, FL 33173 CITY-31-21P
TME vTD O petete FME [ Change [ Addition
-NAME - -MACHICADO, SARAH R - - - - NAME - - - C e m——————— =~
STREET ADDRESS | 11091 SW 65 ST. STREET ADDRESS
CITy-58-2f MIAMI, FL 33173 CITY-5T-11P
TME O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§1-2IP cImY-S1-2IP
THILE 1 Delete TNLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$I- 7
wme .-, . o [ Delete TITLE [ Change [ Addition
NAME o vt NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2ip

12. | hereby cerlily that the'information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears :n Block 10 or Block 11 it

changed, or on an attachment with an acddress, with all other iike empowered. i .
L M D ovrd LSS

SIGNATURE: s 2/ Lo “FLE0S S

SIGNATURE AND TYPED OR PRINTED NAME OF S/GQNING OFFICER OR DIRECTOR

3//4\/—

/ Data

Daytima Prona #




