FILED
2008 FOR PROFIT CORPORATION | May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQHSNE“’:,‘ENT # P98000014591 05-12-2008 90024 011 ***150.00
CADENAS ACCOUNTING, INC.
Principal Place of Buginess Mailing Address
1167 WESY 42ND ST 1167 WEST 42ND ST
HIALEAH, FL 33012 HIALEAH, FL 33012 :
R R ARV OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0814082 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Dssired (] ?esa' gglﬁﬂ;ﬂ;ﬁonal
8. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agont
Narme
CADENAS, ARAMIS R
1161 WEST 42ND ST Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed name ol registered agent and ttle if applicable. {MOTE: Reglstered Agunt signatwra required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete THLE [3 Change [ Addition
NAME CADENAS, ARAMIS R NAME
STREET ADDRESS | 1161 WEST 42ND ST STREET ADDRESS
CITy-s71-21P HIALEAH, FL 33010 CIFY-ST-ZIP
TITLE D 3 Delete TITLE [ Ghange [ Addition
NAME CADENAS, ARAMIS R HAME
SIREET ADDRESS | 1161 WEST 42ND ST STREET ADDRESS
CATY-SF-2IP HIALEAH, FL 33010 CITY-S1-2IP
TITLE 3 Detete TITLE []Change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57- 2P
TITLE [ Detete TITLE [ Change  [_] Addilion
NAME HAME
STREET ADDRESS SIREE! ADDRESS
CITY-§T- 2P CAY-81-7IF
ILE O neiste TILE (] Change  [] Addition
NAME HNAME
STREET ADDAESS STREET AGDRESS
CITY-$1-21P CITY-51-21F
TILE [ elete TINE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADLRESS
CRY-5T-2P City-S1-2p

12. | hereby certity that the information suppligd with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ordrugtes empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyaryaddress, with all other like empowered.

A

SIGNATURE: <¢ O5-07-¢ 305-%ig. 0933

( .~ BIGNATURE ANVIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




