FILED
Feb 01, 2007 8:00 am

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000098940

1. Enility Name

CENTRAL ACCOUNTING OFFICE, INC.

Secretary of State

02-01-2007 90023 033 ***155.00

Mailing Addrass

ONE COMMERCIAL BOULEVARD
LAUDERDALE BY THE SEA FL 33308

Principal Place of Busingss

3001 EAST QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

ICENAT AR

2. Principal Place of Business - No P.Q. Bax # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applicd For
-07 7
65-079560 Not Applicable
Zip Country zip Counlry 5. Corlificate of Status Desired | $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name ; P
BECK, PETER B Podep

3001 E QAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceplabi

FORT LAUDERDALE FL 33306

OMe Comrerc i aki ﬂ)il/[d
Zip Code
=23

Cauderdals by ths Sen  FL o &

8. The above namad enuty Subl‘l‘llls this stalement for the purpose of changing its regislered office or registerod agent, or bolh, in the State of Florida, | am larnlhar wilh, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, yoed or DHNTEC NamMe o TBQIStEren agent ana Wile r apphcabe. {NOTE: Regsterau Agent signature reguireu when renstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSTD O Deiete TILE O change [ Addition
NAME BECK, PETER NAME

sireT apppess | ONE COMMERCIAL BOULEVARD STRECT ADORTSS

CIY-S1-21P LAUDERDALE BY THE SEA FL 33308 CITY- ST 2P

ML T pelele (]IS O change ] Addition
HAmL RAML

SIRK] ADDRESS STRET ADDRE 58

Cify-S1-21p CITY-SI- AP

e [ elete s [ change [ Addition
NAME NAMF

SERFFT ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T4 [ Detete TIE [ Change [ Addition
NAME NAML

SIREEL ADDRESS SIRLET ADDRESS

Gy S7-ap CITY-S1- AP

TILE 1 Delete TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREFT ADDR 53

GITY-ST- 2P CIy-ST- 2P

LTS [ Delete TIILE [ Change  [] Addilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

Ty -ST-2p CITY-ST-2IP

12. I hereby cerlify thal the information supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have thc same le al effect as i made under oath; that | am an officer or direclor
of the corporation or Jha receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florl a Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an's q b 7
3397

ent wilh an address,with all other like empo
N n Beok ﬁcﬁ/c@/z/ s /o’? 772"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene 8

SIGNATURE:




