. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P98000072104 Apr 17,2006 08:00 AN
1. Enity Ham Secretary of State
ACCENT POTS & CLAY, INC.
Frincipal Place of Business Maiing Address:
4580 NW 72ND AVE 4580 NW 72ND AVE )
o I R
2. Principat Piace of Business ' 3. Malh-ng Addrass . —
Suite, Apt. #, ste. Suite, Apt. #, efc. ] 1st MODRBE CR2ES34 (10/05)
City & State City & Stare B 4. FEI Numer 65-0857048 _ I- 7 |l ﬁz:::izfil
ap Country Zp Couniry 5. Cerificate of Stalus Deswed O geae'gesq :;ffdm“m
6. _Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Ageni -
Name
EQ%CS\IEVZ’S%DE L'E'EE%]% v Streat Adcress (P.O Bax Numiber 15 Nat Accepiable)
STE 105 ' —
MIAMI FL 33166 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1S registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and B.C.\,::E.i
the obhgations of registered agent,

SIGNATURE N L
Signature. ypea o pomed name o) tegistered 2gent and Wie ¥ apohcanie {HOTE Regstered Age sgnatufe retiured wher rensialing) DATE

FILE NOW!!! FEE IS $150.00 . .. . . N
. : L oor Tl B PN L 9. Election Campaign Financing $5.00 May &
;.- After May 1, 2006 EE? Wil Be §550.00 . Trust Fund Contributon, [~ Added to Fees
Make Check Payable to Florida Department of State

0. ~GFFICERS AND DIRECTORS _ . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D T3 Deiete e ] Crange At
HAME SANCHEZ Q. L.CL V NiME gmj 035 79

STREETADDRESS |MONTECITO NO. 38 PISO 22 OFC. 8 COL NAPOLE STRECT ADDAESS [4¢ 29/ 06-30037-0n3 150.00
cy-ST-2P 1 CP 03810 MEXICO, D.F. ) CiTY-ST- 2P _ 7 o

TTLE D T petete e £ Change A
NAME VALLS R, ANALAURA HAME

STREET ADDRESS [MONTECITO NG. 38 PISO 22 OFC. 8 COL NAPOLE STRECT ADORESS

ory-ST-20 [OP 03810 MEXICO, D.F. o §omwestap . . . -

e 3 Delete e _ — Ocag Ome
Ant " - T T TR T ’ o o T

STREET ADDRESS . STRCCY AGDRESS

ory-stIp CiTY-ST-2P

TiTLE 7 Detete TLE [ Ghange Attt
NEME HAME

STREET ADDRLSS SIRFET ADDRESS

£ITY-§5-7P CTy-57- 77 )

TmE O Delete e Ol Comge [ a
NaWE NAME

STREET ADDRESS STREET ADDRESS

[Ty -5T-2IP B LAY 81- 2P L
TILE ] petee THLE ] Change 3 Ad
NAME e

STREET ADDRESS STREET ADUBESS

GITY-§1-2P CITY-ST- 2P

12. | hereby certily that the information supphed with this filing does nol qualify for the exemptions contained i Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recalver or lrustee empowerad 1o execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachrment with n address, with all other likefempowered.

SIGNATURE: 04} iﬂ/ o6 (acs)418- 214

Date Davime Phorio #




