FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P020001
P gENLaJmeIENT # 05309 03-19-2007 90078 030 ***150.00
D & S ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address . .
11091 SW 65 ST. 11091 SW 65 ST. 40038‘33
MIAMIL FL 33173 MIAMI, FL 33173 :
R R A MO
Suite, Apt. #, etc. Suite, A #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2074965 Naot Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desited [ EBBG-R’SQ Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LLENSE, LUISD
11091 SW65 ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33173

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, Iyped or printed name ol ragisterad agenl and fitle il epplicable. (MOTE: Registered Agenl signatura réquired when reinstating) DATE
FILE-NOWII-FEE IS $150.00 - — - 9._Election Campaign Finanging, $5.00.may00 | - . -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE CEQ [ Delete TILE [ Change [ Aadition
NAME LLENSE, LUIS D NAME
STREET ADDRESS { 11091 SW 65 ST. STREET ADDRESS
CITY. s1.2IP MIAMI, FL. 33173 CiTY-ST. 2P
TITLE PO O pelete THLE [ Change [ Addition
NAME LLENSE, LUISD NAME
STREET ADDRESS | 11091 SW 65 ST. STREET ADDRESS
Cy-51-2P MIAMI, FL 33173 CITY-ST-2P
TITLE vTD O pelete TLE O change [ Addilion
NAME MACHICADO, SARAH R NAME
STREEY ADDRESS | 11091 SW 65 ST. STREET ADORESS
CITY-51-2P MIAMI, FL 33173 CITY-ST-2P
e 3 oelete TE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TIrLE O Delete TITE [ change (O] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CAY-ST-2p
TILE O Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1

changed. or on an attachment with an address, with all other like empowered. VR V,:, Daved Low

X
SIGNATURE: % &'4#% PASI, Do ] ;/f%)> (?-W) TPl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dayiime Phone




