. 2007 FOR PROFIT CORPORATION — e
 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112189 . Apr 05, 2007 08:00 Al
1. Eniy Namo Vo Secretary of State
ACCOUNTING CONSULTING, INC, -
Principal Placo of Business Mailing Address
3482 PINE HAVEN CIRCLE 3482 PINE HAVEN CIRCLE
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Sulle. ApL #, etc. Sute, Apl. #. ole. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number ] | Applied For
04-3717265 [Nol Applicabie
Zw Couniry ‘ Zie Country 5. Certificate of Status Desired O gg;;fql’:?:gm“al
6. Name and Addrass ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERZEL, SARAH A
3482 PINE HAVEN CIRCLE Street Addross (P.O. Box Number is Nol Acceplablo)
BOCA RATON FL 33431
Cily FL Zip Code

8. The above narmed enlty submits this slatement for the purpose of changing ils registered cffice or registorad agent, or both, in the Stale of Flonda. | am familiar with, and accepl
the obligalicns of registered agent.

SIGNATURE

Snature, iyped or printed nama of regisiarec egent and Lile r apphcable. {NOTE: Registerea Agenl signaluta fecuwad whan ransiaung) DATE

“ -FILE NOW!!! FEE IS $150.00
.- After May 1, 2007 Fes WH| Be $550.00
Maks Check Payable to Florida Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. O]  Added 1o Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ] Delete e ] change [ Addilion
NAML MERZEL, SARAH A HAME UNONNES2107

SIRET ADDRiss | 3482 PINE HAVEN CIRCLE SIREET ADDRESS 04 "lgﬂjz’l;%ijﬂg?iﬂll 150. 00

cny-st-oe | BOCA RATON FL 33431 CITY-ST-21P U ' - e

TIE [ pelete Tne [ change [ Addition
NAME NAME

STRELT ADDRI $5 ] = 7 | SmET ADDRESS

CIY-81-21 GITY- S1- 2P

e ] peicte nng = - O change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-SF-2IP

WILE [ pelote TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-7Ip CITY-ST-2p

nil. 1 pelele TIIE, [ change (1 Addilion
NAML NAME

SIRFET ADDAT S5 STATE] ADDRESS

CITY-S1-2IP GITY-ST-2IP

THLE [ oelele TILE [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-St-2P cIry-ST-21P

12. | horeby certify thal the information supplied with this (iling does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicalad on Lhis report or supplemental raport is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diroclor
of the corparation or the recever or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

| LU Al3[071 AA-L08-9094

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMqOF SIGNING OFMDIHECTOR Qata Daytime Phone 4




