2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 13, 2007 8:00 am
Ty

DOCUMENT # P98000014591 Secretary of State

1. Entity Name
CADENAS ACCOUNTING, INC. 07-13-2007 90096 001 ***450.00

Principal Place of Business Mailing Address

4238 W. 16 AVE 4238 W. 16 AVE

HIALEAH, FL. 33012 HIALEAH, FL 33012 G 6 0 2 0 3 15

e oo |IIHIEWON R
[ler WiEST 1/-1‘1”’5‘7' [16/ Wa,f;/d’ﬂ
Sulte, Apt. #, ete. Sulte. Apl. ¥, 61c 05092007  Chg-P CR2E034 (12/06)

| City & State o . City & State 4. FEI Number Applied For
Hin LeR FC | tMraenp  FL 65-0814082 ot Applicabie
Zip Country Zip Country - . $8.75 Additional
-33 0O / L xf//?‘Ml 0‘][) - =3 R MR 100D &7 §. Certificate of Status Desirad O Foo Requirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

CADENAS, ARAMIS R

1161 WEST 42ND ST Street Address (P.0, Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signatura, yped of printad nams of registered agent and e it applicabie {NOTE: Regislerad Agenl signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. {1 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [Jchange  [] Addition
NAME CADENAS, ARAMIS R NAME
SIREET ADDRESS | 1161 WEST 42ND ST STREET ADDRESS
CHTY-ST-2IP HIALEAH, FL 33010 CITY-§1-21P
TILE D O Delete TITLE [ Change ] Addition
HAME CADENAS, ARAMIS R NAME
STREET ADDRESS | 1161 WEST 42ND ST STREET ADDRESS
CITY-51-21P HIALEAH, FL 33010 CITY-51-2IP
TIILE O petete TITLE (Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
e O pelete TWILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
ChY-§1-2F CITY-51-2IP
TITLE [ Delste THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE ] Delete TITEE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptipns contaired in Chapter 118, Florida Statutes. | further ceriity that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wittyar/address, with all other like empowered.

SIGNATURE: 15 07-/0-.'139) 305-8/9-0033

Daytrre Phone #




