2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01,2007 08:00 AM
S8l Secretary of State

DOCUMENT # P98000046086

1. Entity Name

ACCENT IMPORTS INT'L, INC.

Principal Place of Business Mailing Address

1408 N. KILLIAN DRIVE 1408 N. KILLIAN DRIVE
SUTE211 SUITE 211

LAKE PARK, FL 33403 LAKE PARK, FL 33403

AR IARIG LA

01182007 No Chg-P CR2E034 (11/05)

T

DO NOT WRITE IN THIS SPACE. * (v

65-0837932 Nat Appticable
’ " . $8.75 Additiona!
5. Certificate of Status Desired | Fos Required

§. Name and Address of Currant Registored Agent

?f(;g'N[.J%\lI.Tﬂ\N'DRIVE ‘A B DO NOT WRITE
DAKE FARK, FL 23403 IN THIS SPACEl

. .

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

SIGNATURE
Signature, lypsd or printed neme of regi) agent and plia i . {NOTE. Registerad Agent signature taguired whon reinstating) . DATE
, o UOR00R1 4545
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be e W A T -
Aftor May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O Added to Faes . Dif." Bb."‘.J?"HUD-RS“{JIH ].SU . UD 1
10. OFFICEAS AND DIRECTORS [ R A T
nme D - C i A - o SN
NAME BAIN, DONNA '; L R L e WO e C
STREET ADDEESS | 1408 N, KILLIAN DRIVE, STE 211 o I T P P
CTY-S1-2F | LAKE PARK, FL 33403 S
TME S ST ST .
NAME s e '
STREET ADDRESS
CITY-ST-2IP
JIILE
NAME

o " DO NOT WRITE -

NAME
STAEET ADDRESS
CITY-§T-21P

| INTHIS SPACE

e

T e S o
HAME UL ‘

STAEET ADDRESS L T, _

CITY-§1-7P : . ST e ..

TNE . o .
NAME T T .
STRLET ADDRESS ' o O o
CITY-51-21F : )

12. | heraoy cerlily that the infarmation suppliad with this filing does not qualify for the axamptians contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same lagal eMect as if made under oath; that | am an officer or director
of the corporalion ¢r the racelver opdrustee empowerad to exacutaghis repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or on an attachment wi¥l,&n address, all other tike am arad.
-
|- 29-0" k)R -3191
Dals

SIGNATURE:
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING CFFICER OR DIRECTOR Oayticras Phons ¥

1




