2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O7000120776

1. Erluy Nams

CAPITAL ACCOUNTING SERVICES,INC.

-

Fritcipal Piacs of Business

3900 GALT OCEAN DR.
610

F'g. LAUDERDALE FL 33308
u

railing Artdress

3900 GALT CCEAN DR.
610
LFJE LAUDERDALE FL 33308

2. Principal Place o Busmoss - Mo PO Box # 3.

Nading dclorass

Sulte, Apt, #, efc,

Suile, Apt #, @i,

FILED
Apr 25,2008 08:00 AV
Secretary of State

MR A

1st MOORE CR2EQ34 {10/07)

Ciy & State City & Siale 4. FEt Number Dppied P
77-0703963 Not Aplicable
- S T Coaniry q $8.75 addiiona

5. Certihcate of Siatus Desired :
fhea e He Fee Reyuired

8. Namn and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

STEIN, IRVING

3900 GALT OCEAN DR.
610

FT. LAUDERDALE FL 33308

Name

Sireet Address {(P.O. Box Nutniber is Not Acceplahla)

Clly‘

2i- Code

FL

8. The apove named ertity subrmits this statemant for the puroose of changing its regislerad office or registared ageot. or oot in the Sizte of Ficnda.

the culigzlions of reyislerad agent.

f am familiar with, and accent

SIGNATURE
Santiere, e of prted 687 O 1 W e agerl g e Larpicazm, INOTE Regiavres AZord s O Larr SqudEl Wit 00t Iaur gi DAIT
FILE NOW!” FEE'IS $150.00 - - 9. Flecion Campaign F'inar.cuag; $5.00 nay 8e
After-May 1, 2008 Fee Will Be $550.00 * . Trust Fund Contnution. [ Added to Fees

Make Check Payable 1o Florlda Department of State '
10. OFFICERS AND D|HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
IFLE p [ beee e [ Change [ Aadtlion
HAME STEIN, IRVING HAME
STRECT ADORESS | 3800 GALT OCEAN DR. #6810 STREFT ADORESS HOO0O0322335
giv-sta [FT. LAUDERDALE FL 33308 o512 U5/15/08-80044-023 150.00
L [ Doete MeE [3 Change (3 Addeion
NAME HAME
STREFT ADNRESS STRFET ADREST
SITY-31-27 oy-ST-HP
[[1H [ peele TME [ Change [ Addilion
HITE . HEHE . - .
STREET ADDRESS STREET ADDRESS
LY -oT- 210 CITy-51-21P
MLE O Deete MiLE ) Cmangs 7] Asdition
HAME HAME
SIRELT ADGPESS STHLET ADDRESS
=51 219 CITY-5T-7P
TI7LE G Dece T [J Change ] Asdidion
HAME HAME
SIRELT ZDBRI 58 STREET A0ORESS
LAY [ [EINEIP ] |
TIHE [ peale nuE [CJcrange [ Acditan
MENE HAME
SIRZET ADLRESS SIRELT ADDRESS
SRy -51-219 CITY 51 2IP

12, thareby certfy that the intormation suschied vatl tis filing does not gualfy for he exemntions cottaned in Secuor 119, Floida Staisies | Turiher certity that the mionmaton
nchcated on this report of supplernental report s 1ruc gpd accuraie any that my signature snall hava the samea legas ofrec: as of made under oaih that | am an othcer or drec lur
axecule this report gg tequited by Chapier 607 Florida Satutes: and that my name appears i Block 10 or Block 1

OF N8 COMGranen of the mogiv
W ehirged, or on an attachmegh

SIGNATURE:

O IUREE AMDOWE|
with an addrass, wiph

Glhe like emposornea.

thilss

SIGNATURE AND T‘fED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gam



