2007 FOR PROFIT CORPORATION* FILED

ANNUAL REPORT - Apr 30,2007 08:00 A

DOCUMENT # P02000135676 Secretary of State
1. Enlly Name
M AND H ACCOUNTING, INC,
Principal Pluce of Businass Maiing Address
7777 GLADES RGAD 7777 GLADES ROAD
SUITE 209 SUITE 209
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T S SO [ e TR RIR PRI AT
Suite, Apt. #, etc. Suile, Apt #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
14-1863491 Mot Applicable
Zip Counlry Zip Country 5. Certificats of Siatus Dosrod 0 gg_;’gq'ﬁsgdmonm
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
ROBERT F. MAHONEY, P.A.
7777 GLADES ROAD Sireet Agdress (P.O. Box Number is Not Acceplable)
SUITE 209
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, n the Siate of Florida, | am familiar with, and accept
Ine obhigations of registered agent.

SIGNATURE
Sgmainrn, typad of pnntad name of ragistered agenl and Ldie f apphcanble (NOTE Hognslead Agent signutura roguired whan renstahng) DATL
FILE NOW!! FEE IS $150.00 9. Election Campaign Financmg $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conusbution a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Delete TMLE I [ Change [ Addilion
AN MAHONEY, ROBERT F e _ Un0000 740801
STREET ADDRESS | 7777 GLADES ROAD SUITE 209 STREET ADDRESS 05/14/07-30073-013 150.00
CITY-8T-21P BOCA RATON, FL 33434 CITY-ST-21P
TITLE [n] 1 pelse TME [ Change  [] Aadition
HAME HERSCHBEIN, IRA M NAME
STREET ADDRESS | 7777 GLADES ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-2IP
TLE O pelete e [J Change  [2] Addition
WARAL NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiY-§1-29
TITLE [ pelete 5LE [ Change [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
ciTy-81-71p LITY-5T-2IP
MLE 7] Delete WILE [JChange (] Addilion
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-5T-21P
TIRE . .- -+ [ elee e .. . e .. . ~[Dchange _ [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP . CITY-5T-21P .

12. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shal! have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporalion or Lhe receiver or truslee empowergd 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with4ll other ke empowered.

_ fré’ﬁﬂf' /PAHs (L ‘//u/o')

SIGNATUR
SIGNATURE PED OR PRKTED NAME OF SIGNING CFFICER OR DIRECTOR Dy w Daytund Pronn #

///" :



