FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Pa7000042777 05-07-2007 90069 032 ***150.00
1. Entity Name
SOUTHERN ACCOUNT SERVICES, INC.
Principal Place of Business Mailing Address q U 1 U ‘ 0 &u
5051 45TH ROAD SQUTH PO BOX 540991 '
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33454
T oS [T N A MOTH AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0761837 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 fg.zfq?;:;ﬁonal )
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
POONAI, ANIL
5051 45TH ROAD SQUTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of prinio name of reguiersd sgent ana litle it apphcabla. (NO1E Regsiei=o Agert signature togquisd when ienstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Du¢ by September 14, 2007 Trust Fund Contribution. [0  addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete 10LE [JChange ] Addition
NAME POONAI, ANIL NAME
STREET ADDRESS | 5051 45TH ROAD SOUTH STREET ADDRESS
CIY-ST-21 LAKE WORTH, FL 33463 CITY-51-2P
TIMLE O pelete TITLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-81-7
TLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-7IP CIry-ST-21p
THLE [ Detete INLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CIY-§1-21P
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P CITY-ST-2IP
TITLE O oelete NILE [T chenge [ Adgition
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-71P CITY-S1-2IP

12. | hereby certify that 1he information supplied with this liling does not quality far the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicalsd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this rapon as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all oihar like ampowered.

SIGNATURE: AnA Lo Apen foopar  frodet i ablo7 U b5 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiera Phone £




