-«

' FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000144283 e 04-13-2007 90162 016 ***150.00

1. Entity Name
ACCURATE MARKET RESEARCH, INC.

Principal Place of Business Mailing Address q “ 0 5 3 Zb l

9653 VINEYARD CT., SUITE 102 9653 VINEYARD CT., SUITE 102

BOCA RATON, FL 33428 BOCA RATON, FL 33428

e T T G AMAT O AU GOV
G5B yinesmen o7 | 93 ViMsaro 7

‘5;/";1;}‘0#5 5?6';/"‘?'%6‘2; /o2 04052007  Chg-P CR2E034 (12/06)

Ci State City & State 4, FEI Number Applied For
B Ra7dn/ Bocs fhoond 20-1504229 Not Appicable

%3,}22 (:Z;?ﬁ’ %3 (;9.,8 COUZr/yjﬁ' 5. Certificate of Status Desired O Ei';;lﬁ?:‘;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILBERT, EVAN
9653 VINEYARD CT., SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL I Zip Code

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

SIGNATURE :
Slgnature, typed or prinfad name of regisiared agent and Litle il applicable. (NOTE: Hagisteted Agont signature reauirad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TITLE PD 1 pelete TITLE “IChange  _] Addition
NAME GILBERT, EVAN NAME
STREET ADDRESS | 9633 VINEYARD CT., SUITE 102 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-§7-7IP
TILE b 1 Delete TITLE "] Change ] Addition
NAME GILBERT, REBECA NAME
STREET ADDRESS | 9653 VINEYARD CT., SUITE 102 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE 1 Delele TITLE ") Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE T oelete THLE ] Chenge  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTy-57-21P
TITLE 3 elate TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8t-zip

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on 1his 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & — ——=0 x ﬁ/ﬁ 2 W SE-AS(447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




