2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2008 8:00 am

Secretary of State
DOCUMENT # P07000054650 ry
1. Entity Name 05-09-2008 90006 030 ***150.00
MGR ACCOUNTING & TAX SERVICE INC.
Principal Place of Business Mailing Address 4 T V-
5431 NW 15TH STREET 5431 NW 15TH STREET
BAY 5 BAY 5
MARGATE, FL 33063 MARGATE, FL 33063 -
i i W

Suite, Apt. #, atc. Suite, Apt. #, etc. 05012008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20- 38935653 Not Applicable
Zip - f Gountry Zip - Country 5. Certificate of Status Desired I} ?i.;gumﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, GLORIA E
7085 NOVA DRIVE Street Address {P.O. Box Number is Not Acceptabie)
2328
DAVIE, FL 33317
City FL 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
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstaiing) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE FD ) pesete THLE [ Change [ Addition,
NAME PELLETIER, MARIANA A NAME
STREET ADDRESS | 9197 RAMBLEWOOD DR #7141 STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS, FL. 33071 CITY-ST-2IP
THLE VPD [ petete THLE [cChange [ Addition
NAME BETANCOURT, GLORIA E NAME
STREET ADDRESS | 7085 NOVA DRIVE #232B STREET ADDRESS
CITy-ST-2IP DAVIA, FL. 33317 CITY-ST-2IP
TMLE T [ Delele TMLE [C] Change [ Agdilion
NAME MORENO, LYDAR NAME
STREET ADDRESS | 250 NW 118TH AVE SYREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33071 CITY-SF-21P
TITLE 3 belete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CIFY-ST-7P
TMLE £1 delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-2IP
TIRLE : 3 Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 { hereby certify 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 supplemantal report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atachment with an address, with all other fike empowered.

SIGNATURE: oroea o g—eﬁ-n-lt:‘\ 5"/! /c?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimg Phone #




