. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSSNUMENT #P06000120209 04-30-2007 90385 001 ***150.00

. Entity Name

ACCOUNTANTS ASSOCIATES OF MIAMI, INC

Principal Place of Business Mailing Address

801 W 49TH ST #224 801 W 49TH ST #224

HIALEAH, FL 33012 HIALEAH, FL 33012

P B[V AADRTRE R SEACL AR
Suite, Apt. #, ete. Suite, Apt, #, stc, 01032007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied Far

2WSSAFLS Not Applicable
die Country Ze Country 5. Certificate of Status Desired O Eesez;jq Sf:;"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RUBEN
801 W 49TH ST #224 Street Address (P.O. Box Number is Not Acceptabte)

HIALEAH, FL 33012

City FL I Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if appicable, INOTE: Registered Agent signature required when reinstaingl OATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F'inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT 3 Delete TILE [ Change [ Addition
NAME FERNANDEZ, RUBEN NAME
STREET ADDRESS | 1839 W 63RD STREET STREET ADDRESS
CIiy-§7-2P HIALEAH, FL 33012 CITY-ST-ZIP
THLE Dvs [ Delete TITLE [ change  [] Addian
NAME LOPEZ, ARAMIS SR NAME
STREET ADDRESS | 8802 NW 189TH TERRACE STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33018 CITY-57-2P
TnE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
WILE [ Delete THE I change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
BILE 1 oelete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-$T-2IP
TILE [ etete TILE fJChange [ Addition
NAME NAME
STREET AODAESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo exgeute this report as reguired 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 gffer like sympowerad.

SIGNATURE:

L~/8-2)

SIGNATURE AND TYPED OR PRJVED NAII?F SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

Al amcs LoPeq - Seceernrny



