.. 2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

ot NUZAL REPORT (AR) -
ANNU (A7) : Secretary of State
PE(?UCU M Em # WOOOOI 3347 (02-28-2005 90240 024 ***1 50.00
ty Name
-BASIC BOOKEEPING SERVICES, INC.
Principal Place of Business Mailing Address. .
5090 SW-B9TH AVE 5090 SW 89TH AVE BBUﬂBbqu
COOPER CITY FL 33328 COCPER CITY FL 33328
' i i1 i
2. -Principal Place o! Businass 3. Malling Address |anmmumnmn“ !I‘ mwam]
Suite. Apt. #. eic. Suite, Apt. #, 8iC. 18t MOORE CFIZE& (10’0‘)
City & State Clty & State 4. FEI Number Appliod For
59.3380VGE Not Applicable | -~
Zip Counay Zip Country 5. Cortificate of Status Desired m ?2 Zesmwhm
6. Name and Addregs of Current Reglisterad Agent 7. Name and Addrese of Naw Reglstorsd Agent
e R - IR
—%EEE\FB'Q%ZA\‘IE Street Address (P.O. Box Number is Not Accaptable)
COOPER CITY FL 33328
City F—L l Zip Code

the obligations of rognmrod agenL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stam of Flonda 1am tam-ua: with, and sccept

- T T TRl e

SIGNATURE
Sgratus, lyped or prnied neme d reg {MOTE- Rargy \pent iy recyrted wh a} BARE
9. Election Campaign Fingncing $5.00 mayBe
5 Trust Fund Contribution. [ Added to Fees
OFFICERS AND DCRECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- O Oeiets TIE [ Crangs [ Addition
NAME LEVERETT, LUZ M RAME
SIREET ADDRESS | 5090 SW 89TH AVE STREET ADDRESS
crv-si-0p - |COOPER CITY FL 33328 anv-s-¢
e ov O Celste ne Dchmgs [ Addition
NAVE LEVERETT, MARK NAME
STREET ADORESS | S0S0 SW BITH AVE STREET ADCRESS
civ-si-ar - |COOPER CITY FL 33328 CITY-S1- 7P
e [ Deinte niLe O crange [ Asition
NAME NAME
STREET ADDRESS . - SREEVADDRESS | _ | | | e s et e -
-l ov-gm-r T e e T TED — RS L —_— e e e |
me Ooette - § 1 ~l- - - DcChap [ Adition |-
MAME NAME
STREET ABDRESS STREET ADDRESS
L£ny-51-7% ary-51-%
g O ocete e Octhage [ Aodition
MAME MAME
STREET ADDRESS STREE) ADORESS
oy-S1-7P CITY-S1- 19
LE O Delete tme Ocunge [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-0P Cliy-s1-2P
12, | hesaby  that the information supplied with this in gtbesnotquahty tor the axemptliof statod in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemoental report is tue and accurate and that my signature shall have the same legal e as |t made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowerad to executo this raport as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11
changed, orma\aﬂa‘:h:nmanadam with all other Bkg empowerad.
* 22 /0, o~ 0.
SIGNATURE: et o & O 2/ Z_ S 9ry-E0.3702

SONATURE AND'

D OR PRMTED HAME OF ROpanG OFRCER OR DIRECTOR

Dastrna Phone &




