2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

Secretary of State
P02
PgityCNlava ENT # 0 0001 05309 03-20-2006 90004 032 ***150.00
D & S ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address - ) .- .
11091 SW 65 ST 11091 SW 65 ST. - RS e St
MIAMI, FL 33173 MIAMI, FL 33173
ST R LGN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
54-2074965 Not Applicable
de Country Zp Country 5. Certilicate of Status Desired | gi‘gfq:\if:;tio"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Agent

Name
LLENSE, LUIS D
11091 SW 65 ST. Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33173

City FL l Zip Code

8. The abova named entity submits this statement ter the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signatume, iypad of prinied name of regisierad agen! and title i applicabla. {NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE'NOWIl! FEE IS $150.00 9. Flection Campaign Financing. — . $5,00-May Be - - —_——— . — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contrifution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ [ Delete TNLE O change [ Addition
NAME LLENSE, LUIS D NAME
STREETADDRESS | 11091 SW 65 ST. STREET ADDRESS
CIFY-8T-21P MIAMY, FL 33173 CIrY-$1-21P
TALE PD ] pelete TITLE [ Change [ Addition
NAME LLENSE, LUIS D NAME
STREET ADDRESS | 11091 SW 65 ST. STREET ADDRESS
CITY- 5T 21P MIAMI, FLL 33173 CITY-ST-ZIP
TITLE vTD [ Delete TITLE [ Change [ Addition
NAME MACHICADQ, SARAH R NAME
STREET ADORESS | 11091 SW 65 ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33173 CITY-ST-71P
TILE 1 Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-SE- 2P
TITLE [ Detete Tme Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-§3-21P
TILE 1 Delete T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$i-2P

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmem. with an address, with aILotf?rik% Fa Vis David Lcondd .
A o ASS o pre T 3/’%5 2o ~
SIGNATURE: __ %~ /- Preio /. (32ch98 -roto

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale " Daytime Phore #




