FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNliIZAENT # P07000122020 05-15-2008 90023 029 ***150.00
ABC TAX & ACCOUNTING SERVICES INC
Principal Place of Business Mailing Address
2150 ANNTOM DRIVE 2150 ANNTOM DRIVE o S e
DANIA BEACH, FE 33312 US DANIA BEACH, FL 33312 US Sl :
S N B AR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl ]umber , Applied For
ﬁé—« /37K S’f Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O Eg':esq;?adgiom'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Narme
KRAFT. HARRY
4435 SW 26TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
Ciry FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o prmed name of (SQISIEFSd agent and e F appheable. {NOTE: Regratered Agent Signansre requirsd when renstatng; DATE

FILE NOWII FEE IS $150.00 -|. 7 4. Election Campaign Financing $5.00 may Be

After May 1, 2008 Feo will be $550.00 & Trust Fund Contribution, | Added to Fees
10, : OFFICERS AND DIREECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : Y [ Delete TLE ‘ [change (] Addtion
NAME KRAFT, HARRY ' NAME
STREET ADDRESS | 4435 SW 26TH AVENUE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-ST.21P
MLE ) O petee TLE chenge ] addition
HAME : RAME
STREET ADDRESS . STREET ADORESS
GTY-5T-7P_ ¢ CITY-8T- 27
AInE y . ek e Ochenge [ Addition
NAME . L NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST. 2P ' CiTY-ST-2P
TITLE [ Delere TLE D change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-ST-2°
TALE 1 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STACET ADDHESS
CITY-ST-2P Ciy-s1- 2P
TTLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions coniained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have ithe same legal effect as if made undler oath; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to execute this reporiag required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachmentywith an address, with,all other like ernppwere
SIGNATURE: CEYNUN X{ N (LJ:LD TV} LH{&‘A\’D% _ QMG b0

SIGRATURE XN THED OR NA“\Q‘ SFFICER OR DIRECTOR Daytmg Phone €

N~ VY




