2008 FOR PROFIT CORPORATION
« ** ANNUAL REPORT (AR)

DOCUMENT # P98000071272

1. Enhty Name

BOOKKEEPER ON WHEELS, INC.

Prncipal Place of Busingss

12258 NW 11 STREET
PEMBRCKE PINES FL 33026

Mading Address

12258NW 11TH ST
PENBROKE PINES FL 33026

2, Pangipal Place of Business - Mo P.O. Box #

3. Maling Addrass

Surte, Apt. #, ete.

Suile, Apt 4, eic.

FILED
Jan 31, 2008 08:00 AT
Secretary of State

IR

15t MOORE CR2E034 (10/07)

City & Jiats

City & State

Applied For
Not Apoticable

4. FEI Number

65-0860034

Zp Couniry

Zp Country

$8.75 addtional

R ficate of Statue Dasi h
5. Certificate of Status Dasired | Fee Requiied

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINDEN, JON A ESQ
4430 SW 64TH AVENUE
DAVIE FL 33314

MName

Sireat Address (P.Q. Box Number ig Nel Acceplable)

Ciry

FL Zip Coda

8. The aoove named entily submits this statement for tha purpose of changing ils regisiered oifice or registered agent, or coin, in the State of Flonda. | am familiar with. and accerst

the ohligations of registered agent.

SIGNATURE

Synat.re, 1wped of paied 1271 fiy Mred auerl 417 ke | anpicasio

(WGTE Regisierat AQUrl 'heilu “QquirsT wnoih «eenie gi DATE

i FILE, NOW 1N, FEE'S $150,00
-4 After May 1, 2008 Feg Will Be:5550.00
“Make Check Payable to Florida D

A

R RN

$5.00 May Be

Added 1o Fees

8. Eleciion Campaign Financing
Trust Fund Conribution. [

10. OFFICERS AND DIRFCTORS j 11. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11

TME PSTD = - - e D oeer niE R [J-Change  [2) Addilon
NAME ANDERSON, DIANE E NAME

STREET ANDRESS [ 12268 NW 11 STREET STREE? ADDRESS

CITY-ST- 217 PEMBROKE PINES FL 33026 CITY - 5T- 2

e [ Deete TiLE O crange [ Adouion
HAME MakeE

STREET ADDRESS STREET ADDRESS

CITY-S1-2¢2 CITY-571-2IP

TMLE [ Dasete TILE ange (] Addition
MAME HEME UL

STREET ADGRESS N STREET ADDRESS

CITY-S1-21P CITy- 5T-21P

THiE O peiete TITLE O change [ Addition
HAME HAME

STREET ADGRESS STHEET ADDRESS

ary-s1-21 CIry - 51- 2@

TMeE T peele THLE T Chargs [ Addition
NAME HEME

STREET ADGRLSS STREET ADDPLSS

CIFY-Sr-219 LITY-S1-2IF

TITLE T Deigle e [ Changs [ Adartion
MAME NAME

STRZFT ADDRESS STAEET ADDRESS

oimy-s1-29 CITY-ST-2IP

12. | heraby certity that the informaticn susplied with this fikng does net qualify for the exerngtions contaned in Section 119, Ficrida Staiutes. | furtner certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the samz legal enect as if made under cath: that | am an officer or director
of the corparaiion or the receiver or trusiee empowered 1o execule this report 28 requrred by Chapter 607, Flerida Statutes: and that my name appears in Block 15 or Black 11

if changed, or on an anach,mcem/'lh an addresg.with ailehar like empy
1
SIGNATURE: (2> Cﬂ /

erad.

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

1/a7/08 - 132992

(21D R awtne #naper



