2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000040698

1. Entily Namg

B.R. ACCOUNTING SERVICE CORP.

Principal Place of Businass

J04 SW. 17 AVE,, SUITE 3
MIAMI FL 33135

e
v

Mailing Address

704 S.W. 17 AVE,, SUITE 3
MIAMI FL 33135

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrase

FILED
Apr 21,2008 08:00 Al
Secretary of State

ITRAUNREORWD

Suite, Apt. #, etc. Suile Ai:ﬂ. #, BlC 15t MOORE CR2E034 (10107)
City & State City & State 4. FE) Number Appiied For

. I policable
Zp Couniry Zp Country $8.75 additional

5. Certficate ol Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMEROQ, IVAN

540 BRICKELL KEY DR
APT 209

MIAMI FL 33131

Name

Street Acdress (P.O. Box Number is Nat Acceptabile)

City

Zin Code
FL

the abiigations of registered agent.

SIGNATURE

8. The anove named anbly subimits this statement for the puroose of changing ils registered office of registered agent, or cotn. in the Siate of Florida. § am familiar with. and accept

Cancture, ped or preved nan M g sieoad ager b andg Dilg | weploamie

(NOTE Rggisirred Ager 18 gnnlurm reguiri= il roinsganr gt [ATE

9. Election Campaign Financing
Trusi Fund Contribution.  []

35.00 May Be
Added to Fees

0. “SFrcERS AND DIRF(‘TOR:: 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11

R _ |PDST O peete TITLE 2 [ Change ] Aadilian
e ROMEROC, IVAN NAME 0507 18- ,uu i .;;-{124 150, 00

STREET ADDRESS | 540 BRICKELL KEY DR STE 209 STREET ADORESS

CIY-51-2F | MIAMI FL 33131 CITY-5T1- 77

TITE [ Devete TITLE T Change 7] Aadition
HAME HAME

STREFT ADDRFSS STBEET AOTAFSS

CiTY-51-21F CITY-51-2i0

TITLE I peete TIMLE [ Change ] Adddition
NAME HLAHAE

STREET ANCRESS © - STHEET AuoRESS

(iTY-ST-2p CTY-3T-7P

e [ Deete THLE [ change 7] Adition
HAME PAME

STRECT ADGRESS STREET ADORESS

BITY-51. P CITY-57- 2P

TITE 7 deee TITLE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADURLSS

‘omv-st-zp CITY- S3- ZIF

"TITLE O Deiste THLE Clchange [ Addition
I\;IAME KAME

STREET ADDRESS STRELY ADORLSS

Gy -ST-2P CITY- ST 2P

if changen, or on an attachment with ar

&\

SIGNATURE:

12. | hereby certity that the information supptied with this filing does nct qualfy for the exemetions contained in Section 119, Flerida Statutes. | further centify that e intormation
indicated on 1his report or supplemental repont is true and accurate and thal my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corperaton or the receiver or trustee empowerzd to execute this report as required by Chapier 807. Florida Statutes; and shat my name appears in Block 10 or Block 11
s, with all othar ke empowsred.

LoAN Comend

oofot (300 La3-I T4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P‘ez:s,dt) Nr

Laa Dayl.me Fnore o



