2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000071272 Jan 24,2007 08:00 AM
1. Enuty Name
BOOKKEEPER ON WHEELS, INC. Secretary Of State
Principal Placc ol Busincss Mailling Addrcss
12258 NW 11 STREET 122568NW 11TH ST
MG
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suite, Apl. #. elc. Suite, Apt. #, clc. 1st MOORE . CR2E034 (10-”06)
Cily & Slate City & Stale 4. FEI Numboer Applicd For
65-0860034 Nol Applicablo
Zip Couniry Zip Counlry 5. Corlificate of Status Dosired O ?i'gfqlﬁ?edgmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Reglisterad Agent
Name
HINDEN, JON A ESQ _
4430 SW 64TH AVENUE Strool Address (P.O Box Number is Nol Acceplable)
DAVIE FL 33314
Cily FL Zip Code

8. The above named enlily submits this slatement for tho purpose of changing its rogislered offico or registered agent, of bolh, in the State of Florida. | am familiar wilh, and accept
tha obligalions of regislored agenl.

SIGNATURE

Sgnelure, lyped or prnled name o regisiercd ogenl and hilc r appicatle (NOTE. Regetered I\g(‘:[\l_‘sq)nahna requied when remslahing) R DATE

FILE NOW1! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Contibution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PSTD O oetete e Ol change  [] Addilion
NAMI ANDERSON, DIANE E NAMI U0O0DDED1213
SR ADDRLSS | 12258 NW 11 STREET SIRET 1 ADDRLSS N1/26/07-80041-015 150,00
Ciy-sl-71p PEMBROKE PINES FL 33026 CIY - SI-2P
1 ] oelele lILE O Change ] Audition
RAMI NAML
STRLENADDRTSS STRELT ADDY 88
cIly-s1-4p CITY - SI- 2P
n {1 belete s [ change ] Aadition
NAMI NAMF
SIRELT ADDRESS STREET ADIYY $8
CHY-S1-/1P B B avesie -
n J Delete 1L [ change [ Addilion
NAME, NAMI
SIREL | ADDRESS SIREE ] ADDRESS
CIrY-$1-11p CIIY-81- A
nu O Delete 1L [ change  [] Addilion
NAME NAMI
IR 1 ADDIE 55 SIRELT ADDIT 58
CINY-$i-2IpP CITY - $1- AP
lite: ] elele 1F [ Change ] Addfiuen
NAMI NAME
SIRET] ADDRI S8 SIRELT ADDRESS
CIY- 51-21P CITY-$T- 21

12. | hereby cortily that the information supplied with this fiing doos not qualily for the exemplions contained in Scction 119, Florida Statutes. | further certify thal tho information
indicaled on 1his report or supplemental report is ruo and accurale and Lhal my signature shall have lhe sama legal effect as il made under oath; thal [ am an ollicor or dirgclor
of lhe corporalion or the roceiver or lrusiee empowered lo exacule lhis roport as roquired by Chapler 607, Florida Sialutes; and thal my namo appears n Block 10 or Block 11

if changed, or on an allachmant with an addross, wath all other bke empowered.
1 aT 95447 HAX

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona &

SIGNATURAE AND TYPED OR PRINTED




