FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNgmlyl ENT # P05000081553 04-10-2006 90293 048 ***150.00
MERCY ACCOUNTING SYSTEMS, INC.
Principal Place of Business Mailing Address
9917 W. OKEECHOBEE RD., APT. 4204 9917 W. OKEECHOBEE RD., APT. 4204
HIALEAH, FL 33016 HIALEAH, FL 33016
T s R AT T
Suile, Apt. #, etc. Suite, Apt. ¥, elc. 04072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
n: om 94{00 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent ,,7‘ Name and Address of Ne\_n Regist i _‘ Agent

Name

GARRIDQ, AIDAM

9917 W. OKEECHOBEE RD., APT. 4204 Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

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

SIGNATURE
Signahue, typed o grintad name ol rsgislared agent and tis f applicatly (NOTE: Registered Agent signature raquired when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PVST O Delete - TITLE I changs [ Addition
NAME GARRIDO, AIDAM NAME
STREET ADDRESS | 9917 W. OKEECHOBEE RD., APT. 4204 . STREET ADCRESS
CIY-§7-DP HIALEAH, FL 33016 CITY-ST-2IP
TITLE D O Delate TME 3 change [ Addition
NAME GARRIDO, AIDA M HAME
SIREET ADDRESS | 9917 W. OKEECHOBEE RD., APT. 4204 STREET ADORESS
CITY-51-7iP HIALEAH, FL 33016 CITY-ST-ZIP
TImE 07 Delete TME [change [ Agdition
NAMEF P I - _ . NAME o _ _ *
STREET ADDAESS STREET ADDRESS
Cny-si-2IP CITY-5T-7P
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-§7-2P
TITLE [ petete TInE [ change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE [ beiete TiNE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-23P

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to executs this report as raquired 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: s 2la L. Dpsrrrcler rmannc® (P5) 206 300 %70532

SIONATURE AND TYPED OW‘RSNTED NAME OF SIGNING GFFICER OR DI«RE(y Date Daytina Phona #

v




