2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25, 2007 8:00 am

DOCUMENT # P05000052480

1. Entity Name

AA ALCO ACCOUNTING SERVICES, INC.

Principal Place of Business

1470 WEST 40TH STREET
APT 214
HIALEAH, FL 33012

Mailing Address

1470 WEST 40TH STREET

APT 214
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-25-2007 90198 015 ***150.00

AL TMTARRRRETRRHN TR

01102007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
54-2171579 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent - 7. Nameo and Address of Now Registered Agont
i Name

ALONSOC, JOSE A
1470 WEST 40TH STREET Street Address (P.O. Box Number is Not Acceptabls)
APT 214

HIALEAH, FL 33012

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose 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

Signature, ypad of prinled name of segisterad agent and

le 1l appicable. (NQTE: Registered Agent signatuse /equired when reinstating) DATE

FILE NOW!I! IEEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Cammpaign

Financing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT 3 Dalete TITLE [ Change  [] Addition
NAME ALONSO, JOSE A NAME

STREET ADDRESS | 1470 WEST 40TH STREET - APT 214 STREET ADDRESS

CITY-§T-2IP HIALEAH, FL 33012 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O velete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IF CIyY-S7-2P

TMLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-ZP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-ST-2F CITY-ST-2P

TILE ] Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 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 wnhan Zs with all other Ilke&ered
SIGNATURE: =5/

04/21/-: ( Y )f41:3671

SIGNA RE AND TYPED UR PRINTED ﬁAIlE OF SIGNIN: FICER OR DIRECTOR

Date Dayume Phona #

\

/



