2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000013347 Feb 19, 2008 08:00 AM
1. Entily Namg e S )
- ecretary of State
BASIC BOOKEEPING SERVICES, INC, ry
Principal Place of Business Mailing Acddress
5090 SW 89TH AVE 5090 SW 89TH AVE
T e ]llml‘ m “"’ |‘|"||w ||m ||m mlHu"mn"ml‘l” ‘lljll‘ H ‘ll‘
2. Fringipal Piace of Business - No P Q. Box # 3. Maling addross
Suite, Apt ¥ etc. Sule. A # e 15t MOORE CR2E034 (10/07)
City & Stata Ciy & Slate 4. FE! Number Apphed For
. 59-3780568 Not Applicable
Zip sunzy Zip Country 5. Certificate of Status Desired 0O gg.;f?qlﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

'5_(F)-goE Igl\if}'TBQL#'Z Ah\A/E - Srreet Address (P.C. Box Mumpber is Not Acceptable)

COOPER CITY FL 33328

City FL Zip Code

8. The avove named entity submits this statement for the puracse of changing s regw’steréd difice or registéred agent, or coth, in the State of Flonda 1 am famifiar with, and accept
the obhigations of registerad agent.

SIGNATURE

S ML, 1y Do OF PO Lanie: of rearst ad ngart a1l e [ anplcasiy (NGTE Pegisleren AZort 8 annlurs reunt wien o gt ’ DATE
3 ¢

9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contriputon. [ Added to Fees

1 i

10. OFFICERS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DP O peee TIME [ Change (] Aaditton
NAME LEVERETT, LUZ M KAME

STREET ADDRESS | 5090 SW BITH AVE STRFET ABORESS HOONODAs 257

oY st-2p |COOPER CITY FL 33328 airy-1-2p 02/27 /08=20077=012 15000

TMLE DV T neete TILE [ crange  [J Addibion
NAME LEVERETT, MARK . NAME

STRFET ADDRESS | 50S0 SW B9TH AVE STREET ADURESS

ony-51-2P |COOPER CITY FL 33328 CITY-ST.71P

1ILE O peete JiiLE M change [ Addrtion
HAME HAME

STREET ADLRESS STHEET ADDRESS

LITY-5T-2P ITY-8T-21P

Tme [ peete TITLE ] Change [ Aodition
NAME NEML

SiREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-57-2P

HILE O Decte THLE OCrange [ Aadizon
HANE HERIL

STREEY A00RESS SIRLET ADDRLSS

CIFY-ST-2IF GITY-81- 21

TLE : [ poiete e [Ocrange [ Addition
HAME NAME

STRZFT ADDRESS STREET ADDRLSS

CITY-S1- 21 CITY-ST-2IP

12. | hereby certity that the information suaphed with this filing does nat qualify for the exemctions containad in Sechon 119, Flerida Statutes | further cartify that the information
indicatod on this report or supplernental repart is tue and accurale ana that my signature shail have the sams legal ettect as if made under oalh: that | am an officer or director
of the corporaiion ar the recaiver or bustee empowerad to sxecute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 ar Block 11

it changed, or on an aftach t with an address, with ail gihicr ke empowared. i
SlGNATURE:«ZxZ-wJ waw . L 21w . £63.8920

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR ) Gawa Davimg Frare »




