2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P88000057813

1. Entity Name
ALAMO ACCOUNTING & TAX SERVICES, INC,

03-09-2006 90163 042 ***150.00

Principal Place of Business

4398 N.W. 7TH STREET

Mailing Addrass
4898 N.W. 7TH STREET

MIAMI, FL 33126 US MIAMI, FL 33126 US
T s AR A
175 Fontainebleau Blvy
51““(;' A‘;' e Sulle, Agt. #, ate. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami F1 . 65-0846292 Not Applicable
Zép3 172 C];L;Tg E a® Country 5. Certificate of Status Desired O EBBE.Z:] S:iedélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
B Name
CAMEJO, LUIS Camejq, Tuis
Strest Address {P.O. Box Number ig Not Accepta e)
:ﬁiﬁdrf"g_‘ g':l;l;lzseTREEr 175 Fontaineb. ieau ‘1G-6
Miami
City Zip Code
FL | $51%,

8. The above named entity submits this statemnent for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent. or hoth, in the State of Florida. ! am familiar with, and accept

Signature, lyped v prnted name of registered agent and title if applicable.

(NOTE: Registerad Agant signatura requirsd when rainstating)

DATE

i

FILE NOWIII_-’;""FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TME PD [JcChange [ Addition
NAME CAMEJO, LUIS NAME Camej o, Luis
STREET ADDRESS | 4B98 NW 7TH ST STREET ADDRESS 175 Fontainebleau Ste 1G-6
CITY-ST-21P MIAMI, FL 33126 CITY.5T-21P Miami F1 33172
TiE D O oelete TITLE B‘ T T [ Change  [J Addition
NAME CAMEJO, JUSTAT NAME Camej o Justa T
STREET ADDRESS | 4898 NW 7TH ST SREAONES | 175 Fontainebleau Ste 1G-6
CITY-ST. ZIP MIAMI, FL 33126 CITY-ST-2IP Miami F1 33172
TITLE [ Delets TME [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TIE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ eleta TILE [ Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hareby ceriify that the informalion supplied with this fl|ln§
indicated on this report or supplesental repartds true an
of the corporation or the receiver,
changed, or on an attachment

'with all other like empowerad

SIGNATURE:

doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 o Block 111i{

D ob/os  Pob . ddD-FETF

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Oste Daytims Phone ¥




