2006 FOR PROFIT CORPORATION

-ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000157223 - Apr 26,2006 08:00 AM
1. Entdy Nams
Secretary of State
BOOKKEEPERS PLUS, INC.,
Principal PI;eE éusmess Mading Adciess
3378 YONGE AVE 3378 YONGE AVE
T IR AR
2. Principal Place of Bustess 3. Mahing Adoress
Suie, Apl. ¥, ete. Suite, Api-. %, ate st MOORE CR2ED34 (10/05)
Ciy & State City & State 4. FE| Number ]Apphed For
i 20"05996 1 4 —WApphr
ap Country ap Country 5. Certiticate of Status Desiced O ?eaegfq 3?;&““"31
6. Namae and Address of Current Registerad Agent 7. Name snd Adtiress of New Registered Agent o
Name
?gi%GSEVL{f %2{{{6”%‘:1{-'&" P.A. . : Street Addiess (P.O. Box Numbet 15 NOt Acceptable)
4TH FLOOR
MIAMI FL 33145 o B
L Cuy FL Zip Code

8. The above named enity subsrits this statemant for the purpose of chanaging Its registered otfice or regrstered agent, or r oli, in The State of Flonda. | am famibar wilh, and 2
th subkgalions of regisiered agent.

SIGNATURE _
Srgnrature. Tyt of (Awacd narter ol iegpsiered Agent end WG B apRlLCanie {ROTE Repsicied Agem sanatuie sunaed whes ienstabeg) anie
- N . - S
"t
F“'E NOw! ! FEEJS $156 e, ... L 8. Elecuon Carnpaign Financing $5.00 May
. After May 1, 2006 Fee Wil] Be $550 OQ . Trust Fund Contnbution. [ Added to Poc
Make Check Payable to Florida Depariment Q)'§_tate‘s
| 10. L OFFICEHS AND OIRECTORS 11, 7 ADUDITIONS/ CHANGES TO OFNCERS AND BFRECYOT#_S I_N 1‘!
M PSTD [ peisse e CIchange A
HAME COSTA, EDWARD J R NAwE {.{m g' 1535930
] o ‘h,
STREET ABORCSS | 3378 YONGE AVE SIREET ACORLSS s/ E,’ - gﬁ ?g*QQE [S0.00
o512 |SARASOTA FL 34235 £1Y-$1- 21
T 3 Detae T O Ehanga O
BAME HapE
STRECT ADORCSS STREET ADBRESS
CITY-87-aF CIrY- 85 - i
img 7 velete B e ] Clomenge £TA
e RAME
SERLL | AUUKLSS SIALET ADDRESS
LHY-5T-8° Cify-SI-2ip
fLE 0 oetete i O] Chnge 38
SAMT NAME
STREET ADURESS STAELY ADDRESS
Liy-81-219 CyTy-51- ¢
s O3 Doiete e Dowg O
HAME MAME
STRECT AGGRLSS SIALET ARDRESS
Gity-S1- 00 Oy -5T- 4P
[ i —_ .
TLE 3 pewers 018 COAChange  [J4
HWAAE NAME
STREET AUORESS - STREEY ALDHESS
cny-51-2IF TIY-S3- 0P

12. i heseby cerhify that the informatien supplied with ths filing daes not qualdy for the exemplions comamed in Seclion 119, Florida Siawtes. | turther cenly 1hai me injn e
indicared on lhis repart or supplemental report is true and accurate and that my signature shall have the same iega) effect as f made under ocath, (hat 1 am an piCEL Or diter
of the carparatan of the recewear ar tstes empowerad to execule Wis repen 25 7equired by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 ar Bloch

i ctianged, or an an atlachmenl wi drass, wilh i & empowered.
SIGNATURE: Edwpnp I, (osth 4farfog __9Y-357-0ts
ME OF SIGNING OFTICER OF DIGECTOR Oooe Dayhmg Phone #

SIGNATURE AND 17TFPED OR PR



