2007 FOR PROFIT CORPORATION

ANNUAL REPORT FH §: ﬂ '
DOCUMENT # P05000156279 -

1. Entily Name

PROFESSIONAL ACCOUNTING & TAX SERV INC 2007 SEP | 7 PH 4 26

SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE' F LOR‘D r
4381 NW 183 ST 48871 NW 183 ST
MIAMI, FL 33056 MIAMI, FL 33056

T

NN

. : 09072007 No Chg-P CR2E034 (11/05)
0 NOT WRITE IN TH'S SPACE 4. FEIl Mumber Applied For
b o 84-1695463 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6, Name and Address of Current Registered Agent

26008 STATERD T DO NOT WRITE
MIRAMAR, FL 32023 IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Tike il applicable. {NOTE: Registered Ageril signature required when renstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE boP
NAME WALKER, MORELAND .
i gt SO01095221 15

-51- FqY AT =14 1 . " - . a
' D917/ 0T-~01045--011 - ##150. 00

TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TiTLE
HNAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
City-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-21p

12. | hereby cerlify that the ini
indicated on this report
of the corporation or 1
changed, or on an att

hon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | lurther certify that the information
plemenial 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
efver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RN address, with all other like empowered.

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone # \ §
|

7/ VN O



