2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000040698

1. Entity Name

B.R. ACCOUNTING SERVICE CORP.

Feb 27,2006 08:00 AV
Secretary of State

Principal Place of Business

704 S.W. 17 AVE,, SUITE 3
MIAMI FL 33136

Mailing Address

704 SW. 17 AVE., SUITE 3
MIAMI FL 33135

IRTEER RN

2. Puneipal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt #, sitc. ist MOORE CR2EN34 {10'@5}
City & State Cily & State 4 FEINemoer _ i” TApplied For
B59-1768798 [ Mot Apgpiinats:
@p Couniry op T Country 5. Certificae of Status Desired (8] ?g.;fqa:ig;ﬁonaj

6. Name and Address of Current Regisiered Agent

ROMERQ, IVAN

540 BRICKELL KEY DR
APT 208

MIAMI FL 33131

7. Name and Address of New Registered Agent
Name .

7Sz}éet Address {P.C Bex Number is Not Aécéplab!e} ‘

_ény T

h FL l Zip Cede

8. The above named entily submits this staternent for the purpose of changing iis registered office or registered agent,. or bathmthe IS.tai{e of Flotida. | am familiar with, and ascept

- the obhgations of registerad agent.

SIGNATURE

4 Sigrature, iyped or grmted name of regrsterad agaent ana title it appkcable,

{NOTE Registared Agent signature reguired when reinstabng)

DATE

FILE NOWI!! FEE 1S $150.007 )
. After May 1, 2006 Feia Will Ba $550.00 .
Make Check Payabie to Florida Department of Sta

" OFFICERS AND DIRECTORS

8, Eiection Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. "  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST 3 Delete ik O Change [ dditior
HAWIE .. .

s 0005 gt EAOKELL | : (NO0N04 50561

STREET ADDRESS | 540 BRICKELL KEY DR STE 209 STREET ADDRESS a5A1006 -R0RT 1010 150,00

CR-SRZP IMIAMI FL 33131 CITY-5T-2P Ao Ll HURE S TN

s O efete ks Olcnange [ Acdic

HAME HAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P LTY-S7- 2P

nie O Detete TiLe [dChange  T3ac:

NAME WM _

STREET ADDRESS STALET ADDRESS

CiTy-ST-2P £ity-ST-2P

THLE O Deiele THLE O change 133 aussiie

NAMEE HAME

STREET ADDRESS STREET ADDRESS

Y -5T-2F CITY-57- 2P

TILE 7 Detete TTLE DO Crange  TJamm

HAME HAME

STREET ADERESS STREET ADSRESS

CY-§T-2¢ CiY-ST- 2P

THLE L] Deiete e

NAME HAME

STREET ADSRESS STREET AGBRESS

CITY-5T- 29 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dces?lél_ngﬁ_iy for the exermptions comained in Section 119, Florida Stattes. 1 lurther certily that the information
indicated on this report or supplementai 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 corporanon or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11

if changed, or on an attachment with with ail ather like empowered.

Sl el

Tvan RBaseca

Gor) a3 P+

SIGNATURE:

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

:2/‘.”‘/06
Pis ¢ Dae ¥ Daytime Phone #



