2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000043052

1. Entity Name
ACCURATE PROCESS SERVICE INC.

Principal Piace of Business Mailing Address

1840 SE 4 AVE 1840 SE 4 AVE
2B 2B
FT LAUDERDALE, FL 33316

FT LAUDERDALE, FL 33316
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FILED

Feb 02, 2007 08:00 AM

Secretary of State

NP A

01302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0429523 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Addrass of Currant Registarad Agont

LANG, RICHARD S
1840 S.E. 4 AVE 2B
FT LAUDERDALE, FL 33316
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8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, Iyped of priniea name of registersd #gent and tille I appiicable [NOTE. Registered Agent signature required whan reinstating) DATE.

FILE NOW!II FEE IS $150.00

9. Electior Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Gontbution.

$5.00 vayse | IIZ/0E/07-80013-020 150,00

Added to Fees
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10, QOFFICERS AND D'RECTORS

]

TITLE D

NAME LANG, RICHARD S

STREET ADDRESS | 264 ALGIERS AVE

CIy-§1-2IP FT LAUDERDALE, FL 33308

TIFLE D

NAME LANG, JEFF A

STREETADDRESS | 879 ANSLEY CT

GITY.ST. 2P FT LAUDERDALE, FL 33326

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP
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NAME

STREET ADDRESS
CITY-§T-2IP

THE . s

NAME ’
STREET ADDRESS |
CiTy-St- 2P -
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12. | hereby cartify that tha Informatian supplied with this filing does not quaiiy for the exemplions comtained in Cnapler 119, Florida Stalutes. | furiher certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 If

changed, or on an aftachment with an addresg,

SIGNATURE: _C

ith all other like empowerad,

[ Tegr Awg

BI?AT AND TYPED OR FRMTED HAME OF SIGNING OFFICER OR DIRECTOR
T
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