2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P96000093743

1. Entity Name

PDC ACCOUNTING SERVICES, INC.

01-27-2006 90038 041 ***150.00

Principal Place of Business

3565 SW 152ND PLACE
MIAM, FL 33185

Maiting Address

3565 SW 152ND PLACE
MIAMI, FL 33185

60007684

DO NOT WRITE IN THIS SPACE

TR0 O MM

01242006 NoChg-P  CR2EQ34 (11/05)

4. FEI Number Applied For
65-0708572 Not Applicable

S.. Cenificate of Status Desired - [ - $8.75 additional

Fee Required

8. Name and Address of Current Registerad Agant

MEDIAVILLA, VIVIAN G
3565 SW 152ND PLACE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. typed or prinisc name of registered agert and tide il appicanie.

{NOTE: Registered Agent signature requined when reinstating)

9. Election Campaign Financing

FILE NOWIIl FEE I 150.
S $130.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS {

TMEE P

NAME MEDIAVILLA, VIVIAN G
STREETADDRESS | 3565 SW 152ND PLACE
CITY-ST-2IP MIAMI, FL 33185

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2tP

TmE

NAME

STREET ADDRESS
CITy-57-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certirz that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
t accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
r Of trustee empowered to exacute this repor as raquired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the recej
changed, or on an atta

SIGNATURE:

is report or supplemental report is true an

an address, with all other like empowered.

SIG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

leslon  305.200.002

Date Davytima Phone #




