2007 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Mar 19,2007 8:00 am

DOCUMENT # P98000002133
it Secretary of State
ACCENTS ON FIFTH, INC. 03-19-2007 90069 039 ***150.00
Principal Place of Businoss Mailing Address
—O50-GENFRAL-AVE- PO BOX 10652 R
' D 0
2. Princl‘péI'PIa(_:e of Business - No P.C. Box’# 3. Mailing Addross
16521S. TAmiami TRae | P, Bodx JpE5R
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number _ Applied For
F‘ T m Fff’ls '-FL- 3—3708 ]\)Alﬂ‘-és FL 65-0885811 Nol Applicable
Zip Couniry Zip Country 7 .
j 37 D g K EE 37/0 } Cot {_}£L 5. Cerlificate of Status Dosired O gese qu‘ﬁ?g:'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlily submils Lhis slatemnent lor the purpose of changing ils rogisterad office or rogistered agent, or bolh, in the Slate of Florida, | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnatore, lyped of printed name of regslered ager ana Wite © apphcable. (NCIE Regstered Agent sgnature requirad when rainsianng} CATE

FILE NOW!I! FEE iS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS (N 11

JIRE PTD (1 pelete Mk [) Change  [] Addiiion
NAME MARCO, ROGER J NAME

siRtE) apbess | 950 CENTRAL AVE SIRET T ADDRLSS

crv-st-zp | NAPLES FL 34102 CITY- ST 2IP

e SvD 1 Delete i [ Change [ Addition
N O'CONNOR, WANDA -

sINLT AbDREss | 950 CENTRAL AVE SIREL | ADDRESS

CIY-S1-21P NAPLES FL 34102 GITY - $T-7IP

e L Delete il O change ] Addition
NAMT HAME

STRELY ADDRESS SIRIET ADDRESS

CIY - S1- 2P cily &1 7P

e 1 Delele e O change [ Addition
NAMI NAME

STRIET ADDHESS SIRCFT ADDRSS$

Ciy-st-Ap CIY- s 7IP

it O pelete nne O Change [ Acdilion
NAME NAME

SIHET ADDRESS SIRLET ADDR} S5

CIrY-s1 7P iy S1Ap

It ] Celete i [ Change ] Addition
KAME NAME

SIRELT ADDRISS SIRCE] ADDRESS

CINY-S1-21P chy si-7p

12. | hercby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is iruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on anauac& with an addrass, with all otheg like ompowoered.
) - - _ 24 %D?
SIGNATURE: T Q oD 3-/2~07 23-77%-R
SIGNATORE ANJ TYPED OR P@#En NAME,DF SIGNING OF FICER OR DIRECTOR D Tayue Prang 4




