2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AN
Secretary of State

DOCUMENT # P93000000803

1. Entity Name
C.P.AS.]. ACCOUNTING SERVICES INC.

Principal Place of Businass ' Malling Address
PO BOX 244628 PO BOX 244628
BOYNTON BEACH, FE 33424 US BOYNTON BEACH, FL 33424 S

1[NNI A

01102007 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P==rovr FonTed Py

85-0376572 Not Applicable
; ; $8.75 Additionat
5. Cartificata of Status Desired Iy Fee Required

8. Name and Address of Current Reglistorad Agent

5530 YO SEOK DR, | DO NOT WRITE
BOYNTON BEACH, FL 33437 lN THIS SPACE

8, The above named eniity submils this statement for the purpose af changing its registerad office or regisigred agent, or both, in the State of Flonida. § am famiiiar with, and actapt
the obligations of registered agent,

»

SIGNATURE - — -
Signature, lypad or printed neme of registersd agant and o i appicabla, {HOTE: Roginered Agent 3ignature reaulsd whah rainsialing) DATE
9. Election Campelgn Financing $5.00 may
ILE NOWi!! FEE 1S5 $150.00 " . ey Ge
Aﬁaf May 1, 2007 Fae w;?; bf $550.00 Trust Fund Cantribution, {1  Addedto Fees
10, OFFICERS AND DIRECTORS ]
L 3] _

HAME * | BERNARD, ROBERY
STRECT ADOAESS | 5330 STONY BROOK DR.
CHY-S1- 2P BOYNTON BEACH, FL 33437

HE
KAME N

UD00N5A3458
i 01722/ 07-80033-010 150 00
o . S
NAME

orvtae DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciy-sT.ap

THLE l
HAME

STREEY ADDRESS
CTy-5T.29

[RSUR — L - — . - e s A L e ke e a5 e b it .

TRLE

HERE

STREEY ADDRESS
LEY-sT-zP

12. { hereby cerlify that the infarmation sppplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further certify that tha infeamation
Indicated on this report or supplemepfal repart is true and accurate end that my signaturs shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparalion or the receiver ar fnidee empowenad 0 execule this report as raquirad by Chapter 607, Flarida Statutes: and that my name appesrs in Biock 10 or Block 11 if
changed, of on an ailachment with 9p address, withegll ather ke empowered,

SIGNATURE:

alen

SGNATURE AND '¥PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylime Phong #




