2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # P08000120927 Secretary of State

- Enlity Namo 03-09-2007 90004 026 ***158.75
LEGAL FAMILY ACCOUNTING SERVICES, CORP.

Frincipal Place of Businass Mailing Address
11201 SW 55 ST UNIT 123 ) 11201 SW 55 ST UNIT 123

R e [Ty

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
25 Eap S |3Ys E 9k S/

Suﬂe Apl #, e[c Suite, Apl. #, elc. ] 15t MOORE CR2E024 {10/06)

204

Clty&State / City & Slate ,, ¢ Z !/ /7/7 4. FEI Number . Applicd For
/4 g - nZ(? -50/ 70 73 Not Applicable

Zin opntry Zip Couniry " : $8.75 additional
aﬁ Y, ﬁ Mus4 3 Z ﬂ/ﬂ 4/5‘] 4 5. Certilicate of Stalus Desired gl Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROIG, RAQUEL
11201 SW 55 ST UNIT 123 Street Addross {P.Q. Box Number is Nol Acceplable)

MIRAMAHR FL:33025

. City FL Zip Code

Pl

8. The above named enlity’s *submils this statemenl for the purpase of changing is regislered office or registered agent, ot both, in he State of Ficrida. | am familiar with, and accept

the obligations of re istéred agent. / /
T - o

namg Wlﬂsd agant and tile  applicable. {NOTE: Hegisleted Agen! signature required when reinsiating)

FILE NOWIIY'FEE IS $150.00
After May 1, 2007;Fee Will Be $550.00
Make Check Paya ble toF_Iorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added io Fees

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P RO J Deleta i [ Change ] Addition
NAME ROIG,;- RAQUEL NAME

SIREETADDRIss | 11201 SW 55 ST UNIT 123 SIHIET ADDRESS

CIfy-SI-2IP MIRAMAR FL 33025 oIy 81 4P

NILE [T Detele L [ Change [ Addilion
NAME NAME )

SIREET ADDRESS STREE] ADPRESS

CITY-ST-21P . CITY &[.71P

T O Oelete T [ change [ Addilion
NAME T NAME

STRLLT ADDRESS SIRLET ADDRESS

CIry-sT-2IP Y- $1- AP

TITLE ] Delete T {JChange [ Addition
NAME NAMI

SIREET ADDRESS SIREL 1 ADDRESS

CITY-ST-ZIP CIfY T- 2t

MLE O pelete T [J change [ Aduiition
NAME NAM

STREET ADDRISS SIREET ADDRESS

CITY - ST-ZIP ey-s1. P

NNE [ petete e [ change [ Additian
NAME NAML

SIRLE] ADDRESS STREET ADDRESS

CHY-SI-ZIP CRY-S1- /I

t2. | hereby cerlify thal the information supplied with this filing does not qualify for the exermptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal cifect as if made under oalh; that | am an officer or director
of ithe corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilh an addrass, with all olhar like empowared.

SIGNATURE: M«f KoHgvel Bosg - ,257 2007 (50 5)548-14/ &

‘SWE ANE T\’FWTED NAME OF SIGNING/OFFICER OR DIRECTOR /} Dayurma Phane 4




