2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P99000003153

1. Entity Name

ACCOUNTING INTERNATIONAL CORP.

Secretary of State

01-23-2006 90053 048 ***150.00

Principal ftace of Business

1452 N. KROME AVENUE
#1028
FLORIDA CITY, FL 33034

Mailing Address

1452 N. KROME AVENUE
# 1028
FLORIDA CITY, FL. 33034

2. Principal Place of Business 3. Mailing Address

O AR

Suite, Apt. ¥, el Suite, Apt. #. etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
. 65-0888075 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ] $8.75 Qddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Registered Agent
Name

GONZALEZ, MIRIAM £
10131 SW 154 CIRCLE CT.

107 )
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, typed or printed name of regisiered ageni and titls f applicahle.

FILE NOWIIt FEE IS $150.00 8. Election Campaign

After May 1, 2008 Fee will be $550.00

{NOTE: Registarad Apent signature required whan remnstating) DATE
Financing $5.00 may Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ] Detete TITLE {(TcChange [0 Addition
HAME GONZALEZ, MIRIAM HAME

STREET ADORESS | 1452 N. KROME AVENUE #1028 STREET ADDRESS

ony-sT-2P | FLORIDA CITY, FL 33034 CTY-57-2°

SMLE TD {1 Deigte TME 3 change  [J Addition
HAME NIELSEN, RICK NAME

STREET ADORESS | 1452 N. KROME AVENUE #102B STREET ADDRESS

CITY-51-2p FLORIDA CITY, FL 33034 CITY-§7-2P

TLE [T Delete TITLE [JChange [} Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST- AP CITY-ST-2P

e [ Delete TME Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITE [ Detete TME Ochange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-21P

TmE 3 pelete TRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or uus e ernpowered to execute this re 0
changed, or on an attachme 3 ~

SIGNATURE:

rt as

does not qualify for the exemptions contained in Chapter 119, Forida Statules. | lurther certify that the information
accurate and that my sig

ature shall have the same legal effect as if made under oath; that | am an officer or director

reefdred by Chapter 607, Florida Statutes; and that my name appears in Blm210 or Block 11

[~1¥ 06 61 ¥

Daytima Phona #




