2007 FOR PROFIT CORPORATION -~ ~
ANNUAL REPORT FILED

DOCUMENT # P96000032526 Mar 01, 2007 08:00 A

1. Entity Nam
IN T(;UCI: BOOKKEEPING, INC. Secretary Of State

Principal Flace of Businass Mailing Address
- 3554 WOODS WALK BLVD 3554 WOODS WALK BLVD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

IO

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopiea e

65-0672007 Not Applicable
i ot $8.75 Acditional
5. Certificate of Status Desired | Fee Required

._6. Name and Address of Current Reglstered Agent . _. | ... .7 . . .. . -

yﬁﬂ%v%bggﬂim BLVD DO NOT WRITE
LAKE WORTH, FL. 33467 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE
N Signatwre, typed or pntad name of registeved agent and bitke d applicable. {NOTE: Registored Ageni signatiie required whgn rainsiating) DATE
FILE NOW)!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae wlil be $550.00 |. - Trust Fund Contribution, * O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME MATISKA, VIVIAN MARIE

STREET ADDRESS | 165 NW 80 AVE
CITY-ST-2IP MARGATE, FL 33063

TITLE
NAME UOO0OES 168G
STAEET ADDRESS D'-‘j:'r[i'-‘?i"' i"ﬁ‘ﬁﬁéﬁj‘:ﬁ.
GIFY-81- P

023 150,048

TITLE
NAME

s DO NOT WRITE

STREET ADLRESS
-CITY- ST-ZIP

e IN THIS SPACE

TITLE ) . .
NAME : C ’ ] N ) |
+ STREET ADDRESS- . - . . R . _ :
CIsY-ST. 2IP . . ) . .

TITLE
. NAME .o O [ v e L eeata MU RE b b B WY piaend S asitnes g o0
STREET ADDRESS
CiTY-8T-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all otherlke empowerad.

SIGNATURE! \ 02/0@ é/ﬁj , %/ 53 “9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £Date Daylime Phone #




