.2007 FOR PROFIT CORPORATION

e

ANNUAL REPORT

DOCUMENT # P06000129873

1. Entity Name

HOLISTIC ACCOUNTING, INC.

Principal Place of Business Mailing Address

FILED
Sgp 10,2007 8:00 am
ecretary of State

09-10-2007 90004 045 ***]158.75

7847 ALTAVAN AVE, 7847 ALTAVAN AVE. Ve
ORLANDO, FL 32822 ORLANDO, FL. 32822
R S S ETET RO BE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
13-3876572 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Gerlificate of Stalus Desired w Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN, BIBI ..
11500 WE STWQODH
ORLANDO, FL gﬁg

Name‘& i B(

Aoy A A

Stieet Address (P.O. Box Number is Not Acceptabie)

el ALTAVAL Ave

Ciryo/v L/):UD@

FL I ZI%CDdB S’ 1,2-

8. The above name er]my submus 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

" the obligati

ons of gi’mef_ecf agent M

SIGNATUHE

BB 002 args

b/25/07

Signaiure, n?beoou pnniaa name of registered agent and ttle if applicatile.

{NOTE. Regisiriad Agent signnture fequitsd whon resnstating)

pate

FILE Nowmgfpee IS $150.00 9. Election Campa

ign Financing

$5.00 May Be

In accordance with s. 607.193(2){b), F.S., the

Due by s'eﬁiemper 14, 2007 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
10. - .Y OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
E P i) [J Delete e PrESIDeT X‘_T Change [ Addition
WAME NORMAN, BIBI NAME BB N o R ALrE N
STRFET ADDRESS | 11500 WESTWOOD BLVD. #1513 STREET ADDRESS ,7 it/ Ve /) T A A A AV =5
orv-si-zP | ORLANDO, FL 32821 cirv-si-2p 7/ 1 Ao FL B2 822
TITE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OITY-ST-2P
TLE 7 Delete TLE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21F
me [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TIMLE O elete THLE [ cChange £ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-78
TILE [ oelete TILE [Jchange ] Addition
NaME NAME
STREET ADDRESS STREE T AUDAESS
oiTY-S1-2P CITY-S1-2iP

12. 1 hereby certify that the information supplied with this liling doas not qualify for the exermnptions 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 the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

é/z)/?/ tfo 7- 2K/~ 7057y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daes Daylime Phooeg #




