FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000058237 03-10-2008 90061 038 ***150.00
1. Entity Name
ACCORDION TRACK COVER, INC.
Principal Place of Business Mailing Address . !lU U ';l 1 LRV
204 THREE ISLANDS BLVD. 204 THREE ISLANDS BLVD.
#302 #302
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
PR PGS W L AR
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Rb-O1g 1952, Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired [ ?ese' gasqg?:é“o"m
-—~&Name and Address of Current Registerad Agent — e _ —. —7._Name.and Address_of New.Realsterad Agent
. Name
SAMUELS, HARRY M.
26901 STIRLING ROAD Streat Address (P.O. Box Number is Not Acceptable)

SUITE 307
FORT LAUDERDALE, FL 33312

74 o7

City FL I Zip Code _

8. The above named aqti its thi or the purpose of changing ils registered office or registerad agent, or bothin the State of Florida. | am familiar with, and accept

?/u,/:ﬁ

SIGNATURE.
ISig?ﬁ!e_ foey& prinl?éme & registered agent and Wk. (NOTE: Registered Agent signalure required when reinstatiflg) DATE
FILE NOWULFEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 8 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. i ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD 1 Delete TITLE [J Change [ Additign
NAME FIALLA-DORI, EVA H NAME
STREET ADDRESS | 204 THREE ISLANDS BOULEVARD #3202 STREET ADDRESS
CITY-S1-21P HALLANDALE BEACH, FL 33009 CITY-ST-2IP
TITLE 7 Delele 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P Ciry-S7-21P
TIE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 7 Delete TITLE [3 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIp
TITLE 3 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE T Detete MrLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this Hling does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

sowvne TR RLIAO " s282/08 (5908t

N

SIGNATURE AND TYPECM@K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytame Phone #




