FILED
" 2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

- .

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066202 ¥ 03-21-2008 90026 033 ***150.00

1. Entity Name

ACCOUNTING MANAGEMENT ADVISORS, INC.

Frincipal Place of Business Mailing Address q ““ qs 3 B 8

4175 S. CONGRESS AVENUE SUITE ) 4175 S. CONGRESS AVENUE SUITE )
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e e LS DR T
PBN Lake worn Reoad 2ol taxe (Dorh Road .
S“"E'SAE;I-”,"_E‘?‘ 333 3“‘“\’3’& ’:LEC' 228 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Or ¢oracres FL Greenacres P 20-2610844 ot Applcabis
Zi%%‘ﬂo’] Ca;%% %%4{,—, Coumrbsﬁ 5. Cerificate of Status Desied ] fg-;fqlﬁi‘g‘b"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -

Name

ARMETTA, ELISA A
4175 S. CONGRESS AVENUE SUITE J Street Address {P.0O. Box Nurnmber is Not Acceptable)

LAKE WORTH, FL 33461 -
LBol {ae Worh Reod | Surke 338
“" Greenaores FL | 25961

8. The above named entity submits this statement 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.

somrre e, (ot 3/19/08

s&qnalu;: Iypad o printed name ot rug'ls[er:eo agen: ana stle if apphicable. (NOTE: Regtsterad Agent Signaiure required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9, Election Campalgn Elnancmg $5.DD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [T change ([ Addition
NAME ARMETTA, ELISA NAME
STREET ADDRESS | 22335 PALDMITA DRIVE STREET ACDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CIFy-ST-21P CIy-ST-21P
TTLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IF CiTy-ST-ZiP
TLE [ Delete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-217
TITLE 3 delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-5t-2Ip CiY-ST-2P
TmE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iIP
12. | hereby cenify that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 118, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an agddress, with all other like empowered.
SIGNATURE: (Lo fta Al1gjos (560351 2885
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Dayirme Phang #




