; FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Mar 24, 2006 8:00 am

DOCUMENT # P05000052480 Secretary of State
1. Entity Name 03-24-2006 90024 024 ***150.00
AA ALCO ACCOUNTING SERVICES, INC.
Principal Place of Business Maiting Address
1470 WEST 40TH STREET 1470 WEST 40TH STREET . .
APT 214 APT 214 T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZED34 (10/05)
City & State Cily & State 4. FEI N_‘fmber R . Applied For
P s L%/\E?q‘ B Not Applicable
Zip Couniry -Z-ip CouT\-tri o a 5_ Cerlificaleloi Stajueresired [l ?eae.;’g‘ﬁ?:ci’ﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?k%NVS\I'%'S\JrOfOETﬁ STREET Sireet Address {P.0. Box Number is Not Acceplable)
APT 214
HIALEAH FL 33012
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or piien naims of registered agent and fitie il apphoutie, ({NCTE: Regsiared Agent signalure requirad when remstaling) DATE

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT 1 pelste THLE [ change [ Addition
NAME ALONSO, JOSE A NAME
STREET ADORESS (1470 WEST 40TH STREET - APT 214 STREET ADDRESS
CTY-$T-2P [HIALEAH FL 33012 CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ANDRESS
CiTy-ST-7IP CITY-S5T-71P
TITLE [3 Detete ity [CJ Change ] Addilion
NAME T - oo T i Yt S - T
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SI-2P
TILE T petete TITLE . [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-SI-2p CITY-S1- 2P
THLE O celete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
MLE [ peletle L O Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for \he exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial 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 corparation or the receiver ustee empowered 1o execute this repon as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an altachmenphithfanmddress, with alt other ilike empowered.

SIGNATURE: ___ @%n"'l-?f‘ﬂ;l"“’f 03/4_32/04, Loe) (42-3695

etk s e e = & P T~ E= . rnd P rE e bt B B o= T B L bbE § e s p—n, P

k)




