FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

P E?"&E’m':”ENT #P06000017100 04-06-2007 90046 038 ***150.00
ABREU ACCOUNTING & TAXES INC
Principal Place of Business Mailing Address q .U TRIALL
25511 SEVEN RIVERS CIRCLE 25511 SEVEN RIVERS CIRCLE
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34633 US
R e AL .
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04022007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
2 0- 4 259834 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g;i Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABREU, DULCE M

25511 SEVEN RIVERS CIRCLE Street Agdress (P.O. Box Number is Not Acceplable)
LAND O LAKES, FL 34639

City FL LZip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regisiered agént.

SIGNATURE
Signature, typed or printad nama ol reqistered agent an tile if apphcabke. (NOTE: Registoren Agent SiGratura requined wien reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE [ Change [ Addition
NAME ABREU, MARIO NAME
STREET ADORESS | 25511 SEVEN RIVERS CIRCLE STREET ADDRESS
crTY-St1-2IP LAND O LAKES, FL 34639 CITY-$T-2IP
TITLE D [ pelete TINLE [ change £ Addition
NAME ABREU, DULCE M NAME
STREET ADDRESS | 25511 SEVEN RIVERS CIRCLE STREET ADDRESS
GCrvy-ST-2p LAND O LAKES, FL 34639 CITY-ST-2IF
TITLE [ Delete TiTLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2i CITY-ST-ZiP
TITLE [ Gelete TITLE [ change 3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-57-21P
TALE [ poete TILE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TmE [ Detete TTLE [ change [ Addition
MAME NAME
STREET ADDAESS TREET ADDRESS
CIry-ST-21P {Sn‘—sr-zm

12, | hereby certify that the information supplied with this filiry g does not quality for thg ‘exemphons contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signatufe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as rqu

¢d 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 sther like gep

SIGNATURE; _MARIO ABREU, DIRECTOR ﬂ% 5/07 //5,0/7/_ /ggﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OMEL‘QR Daytime Phone §




