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1. Corporation Namg

ACCARDI, REIMER & ASSOCIATES, INC.

R | VOO

Principat Place of Business T Mailing Address
11311 NW J9TH PLACE 11311 NW 35TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323

3. Dale Incorporaled or Qualfied | 3a. Date of Last Reporl
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9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
» 81 Name

AGCARDL RUSSELLT e eSS ax Number is Not Acceotaple)
11311 NW 30TH PLACE NI LIRS
SUNRISE FL 33323 ® dp+ Dose
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11. Pursuant to the provisions of Sectiong £07.0502 and 6071508, Flonid. Statutes, the above-named corpomlmn subirnits this staterrent for the purpose of changing its regstered office
o registerad agent, or both, in the State of Forida. Such changs was athonzaed by the carporation’s booasd af directors | hereby accep? the appointment as regetered agent I am
farmiliar with, and accept the oblgations of, Secuon 607.0505, Horida Statutes.
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14, | do hereby certily that the infarmalon sapghac wih i s g s voluntarily furrshed and does not qually for the exenption stated in Se\,hun 1190750k, Florida Statates. | frther
certify that the infanmation indicated on this annus repon or supplemental annual repart is true and accurale and that my signature shall have the sarne legal effect as if made under
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appears in Biock 12 or Ty on an altachiment with an add-ass
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