FILED
ON
2005 Fo R e Apr 15, 2005 8:00 am

DOCUMENT # P04000086489 ecretary of State
1. Entity Name
ALL USA BOOKKEEPING SERVICES, INC. 04-15-2005 90074 018 ***150.00
Principal Place of Businass Mailing Address
5102 NW 4TH TERR 5102 NW 4TH TERR
MIAMY, FL 33126 MIAMI, FL 33126
R s 0 T AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
QY- 1o XRIRT Not Applicabls
e Country Zp Country 5. Certificate of Status Desited O gg:?q L’:;’;’f""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MAYLIN
-5102 NWATHTERR.___ Street Address (P.0. Box Number is Not Acceplable) ) .
MIAMI, FL 33126 ’ — —
City FL | Zip Code

8. Thae above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agent and titie f applicabls (NOTE: Rogisterad Apent signature requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn P-tnanclng 0 $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ peete TWLE ’ [ Change [ Addition
NAME FERNANDEZ, MAYLIN NAME
STREET ADDRESS | 5102 NW 4TH TERR STREET ADDRESS
CIrY - ST- 2P MIAMI, FL 33126 CiTY-5T-2P
TLE 3 etete TMLE Ol Crange ] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-St-2P
TME 7 Detete TMLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-DP CiTY-ST-2
“HiE - i O elets me - ) I Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71IP CIFY-ST-ZP
TILE O oelete TITLE (I cChange [ Addition
NAME KAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE L Delete TE [ change 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-S1-ZiP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to executs this report as requirad by Chapter 607, Florida Statutes; ang that my narne appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

o 4§

L AN AA
VED RAME OF SIGNING OFFICER OR DXRECTOR

R a




