12007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000116869 Secretary of State

1. Eniity Name
JOSEPH PATERNOSTRO ACCOUNTING SERVICES, INC.

Prncipal Place of Busingss Mailing Address
8017 N.E. 125TH STREET, SUITE 101 901 N.E. 125TH STREET, SUITE 101
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33167

AL RO

04172007 Ne Chg-P CR2E034 (11/05)

le NOT WRITE IN THIS SPACE PRr=To— T
01-0751333 Not Apphcable
$8.75 additional

Fea Required

8. Certficata of Status Desired (]

6. Name and Address of Current Registered Agent

ggﬁ??zsmo'sgrgggﬁ SUITE 101 DO NOT WRITE
NORTH MIAMI, FL 33161 "IN THIS SPACE

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 familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signalure, typsd or prinad nama of registared agant and utle il epplicable, (NQOTE: Registared Agert signature requirad whan rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 4, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS |
TITLE D
NAME PATERNOSTRO, JOSEPH
STREET ADDRESS | 901 N.E, 125TH STREET LoD -‘;,,.,-,.r-.
CITY-ST-2IP NORTH MIAMI, FL 33161 S : Lt ol "
e 35 11707-80037 Ul 150,00
NAME
STREET ADDRESS
CITY-81-21P
TITLE
NAME

s s DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE . Co En
NAME ‘
STREET ADDRESS L
CITY-ST. 2P : Co-

12. | heredy certly that the infopmation supplied with this fifNg does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or shphiemental report i§ true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the reckiver or tristee empdyered xecuts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme® wilh ap address, 7 like empowered.

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayt:ma Phone #

]

|
'-)123 /m s -§¢S-N3S|5 1




