2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P06000120209

4. 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
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Jan 14, 2008 08:00 AM
Secretary of State

AR ARG

=i,
o I

01102008 Na Chg-P CR2EQ34 (11/08)
4. FEI Number Applied For
20-5599665 Not Applicabla

5&{5 33 o vssgé g ‘Eiia ”EEK: v,§§";f;g§;f 5. Certificate of Status Desired [ ?igfq Sf:;“ml
6. Name and Addrell of Current Reglﬁared Agent Si fgnéig EE ;; i i: “ “iE Fiﬁf; ; §§i§§§’5; 4N ‘35& “‘ EE; i Hi o i
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FERNANDEZ, RUBEN H!j' [ !g W i il *“ e STN K
801 W 49TH ST #224 |' '4u i
HIALEAH, FL 33012 g! o
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8. The above named entity submits this statement for the purpose of changing its registered olhce or reg.stered agent or both in the Stata oi Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registared agant and itle Il apphcabla (NOTE: Registarga Agent slgnature reguirad when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UOOO07TR0304
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fess 01/15/.08-500 |U9~1'ID¢_ 1560, O
10, QFFICERS AND DIRECTORS ]
e DPT
NAME FERNANDEZ, RUBEN

STREET ADDAESS | 1839 W 63RD STREET
CITY-ST-2P HIALEAH, FL 33012

TITLE Dvs

NAME LOPEZ, ARAMIS SR

STREET ADDRESS | 8902 NW 189TH TERRACE

City-81-zp MIAMI, FL 33018 i
ut]

TILE i
HAME

STAEET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
Ciyy-st-21p

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP
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12. | hareby certify that tha information supplied with this filing dees not qualify for the examptions contained in Chaplar 119, Florida Stalutes I furiher certify that ihe information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee ampowerad to exacute this repert as reguired by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all os;ar like empowered,

SIGNATURE: Q U oo, pewT

1-t-7

SIGNATURE AND TYPED OR Pyﬁren ﬂlusﬁ SIGNING OFFICER OR DIRECTOR

Date Daytma Fhane &




