FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028005 02-23-2007 90022 007 ***150.00
+. Entity Name
ACCURATE DOC PREP. INC.
Principal Place of Business Mailing Address ’ q BBLJILAN
4741 N 31 COURT 4741 N 31 COURT : -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
_ _ _ 1 11 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! |
Suite, Apt. #, etc. Suita, Apt. #, atc. 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
55-0823196 Not Applicabla
Zip Cauntry ap Country 5. Certilicate of Staws Desied [ ,fgzasqm“‘r’:;m'
8. Nzme snd Address of Curremt Registered Agent 7. Name and Addruss of New Registered Agent
Name
CIFUENTES, LILA
4741 N 31 COURT Street Address (P.O. Box Number is Not Acteptable)
HOLLYWOOD, FL 33021
City FL T Zip Code

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

SIGNATURE
.mawwmdwmmmlm. (NOTE: Registared Ager signaium required whan reinstating) DATE
FILE NOWIII ' FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D £ Delate TIRLE [ Changs [ Addition
NAME CIFUENTES, LILA HAME
STREET ADORESS | 4741 N 31 COURT SFREET ADDRESS
CiTY-ST. 20 HOLLYWOOGD, FL 33021 crry-§1-F
TITLE D - 3 Delete INLE [JChange  [) Addition
NAME CIFUENTES, AMAURY NAME
STREET ADDRESS | 4741 N 31 COURT STREET ADDRESS
cny-s1-2P HOLLYWOOQD, FL 33021 OTy-ST-7P
TIFLE ] Detete TIRLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-$1-2P CITY-5T-0P
TME [ vetete TMEE O Crange 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-5T-2P
TLE [ pelste TME (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-51-2P oY-ST-ar
THLE O oetete LT [JChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12 | hereby cartify that the information supplied with this fi Im does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered o 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 addr empowered
2/224 7
VAL

SIGNATURE:




