| FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000016055 fr: 03-14-2008 90039 013 ***150.00

1. Entity Name
1.0. GENERAL ACCOUNTING SERVICES INC

Principal Place of Busingss Malling Address | qu “ 457 7 3

12810 SW43DR 1178 12810 SW 43 DR 1178
MIAMI, FL 33175 MIAMI, FL 33175 )
R R ISR IONEHEMO AR D
Suite, Apt. #, etc. Suite, Apt. #, etc.
03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
A0-F YO LI 25 Not Applicable
Zp Couniry Zip Country 5. Cerlfficate of Status Desired [ Eg;ggq :;f:;‘h“ﬁ‘
— 6.- Name and Addross of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
ORDAZ, ISABEL
12810 SW 43 DR 117B Street Address (P.0Q. Box Number is Ngt Accepltable)
MIAMI, FL 33175
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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o printed rame of registered agent 8 1ike il applicable. {NOTE: Regrsiered Aguni signature requinad when iginslating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. 00  AddedtoFass
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TLE [ Change [ Addition
NAME ORDAZ, ISABEL NAME
STREET ADDRESS | 12810 SW 43 DR 117B STREET ADDAESS
CITY - ST-21P MIAMI, FLL 33175 CITY-ST-2iP
TINE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZiP
TME . O oetete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CHY-ST-21P
E ’ O petete THLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P | CITY-ST-21p
TILE ; O petete ik [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-S1-2IF

12. | hereby cenify that the information supplied with this filing does not qualify for the exerptions conlained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repest is true and accurate and that my signature: shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE:*-;\Q‘M@A PLESLOEY T 03/ ! / o8

{
| SIGNATURE AND TYPED OR PRINTED NAME OF sncnf OFFICER OR DIRECTOR Dafe Daytime Phona &

[~4




