FILED

2008 FO%:SS::_T RCE?’%I:RQrRATION Mar 24, 2008 8:00 am

Secretary of State
020001 0
P%SNEJZAENT # P 000 053 9 03-24-2008 90053 014 ***150.00
D & S ACCOUNTING SERVICES, INC.
Principal Piace of Business Mailing Address
11097 SW 65 ST. 11097 SW 65 ST,
MIAMI, FL 33173 MIAMI, FL 33173 : S
S e RN AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2074965 Not Applicable
Zip Country Zip Country 5. Gertiicate of Status Desied [ geﬂe.gi Lﬁ?:;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name *

LLENSE, LUIS D

11091 SW65 ST. Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33173

City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatiura, typed of pninied name of registered agent and b if applicatble. (MOTE: Registarad Agent signan:re required when rainsiating) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing _$500MayBa | . .
~ TAafter May 1, 2008 Fee will be $550. 00 | Trust Fund Contribution. (1 ~Added 1 Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 11
me CEO O telete TITLE [ Change  [C] Addition
NAME LLENSE, LUISD NAME
STREET AUDRESS | 11091 SWBS ST. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33173 CITY-ST-2IP
TME PD 3 oelete THILE [J Caange [ Addition
NAME LLENSE, LUIS D HAME
STREET ADDRESS | 11091 SW 65 ST. STREET ACDRESS
CTY-ST-ZP MIAM!, FL 33173 CiTy-S1-2P
MLE vTD [ Detete THLE [ change [ Addition
NAME MACHICADO, SARAH R NAME
STREET ADDRESS | 11091 SW 65 ST. STREET ADORESS
CITY-S1-7P MiIAM!, FL 33173 CITY-ST- 2P
11173 [ Detete Hit2 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P GITY-SI1-2IP
TITLE O veiete TITLE [ change [ Addition
NAME NAE
STREET AGDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2IP

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Los B ogrird Leomw S

SIGNATURE: [ﬁn ) T e Passoony ”Zc’f’(z a7 PrTiaes

\/ SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




