FILED

2008 FOR PROFIT CORPORATION ~ APr 28,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P99000075294 04-28-2008 90410 029 ***150.00
1. Entity Name
PROFESSIONAL ACCOUNTING GROUP, INC
LS AL
Principal Place of Business Mailing Address I}U v
7758 N.W. 44TH ST. 7758 NW. 44TH ST. ) ) .
SUNRISE, FL 33351 SUNRISE, FL 33351 N
T TS| R ERLAURIAU A
Suite, Ap. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0941303 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desred [ F?i.gfqﬁ:f;ibh‘m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
PESTANO, YVETTE .
7758 NORTHWEST 44 STREET Street Address (P.C. Box Number s Not Acceptable)
SUNRISE, FL. 33351
City FL Zip Code

8. The above named entity submits this statement 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
Signature, lyped o printed name of registered agont and tile if applicable (NOTE. Registered Agont signature required when reinsiating) DATE
FILE NbWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE sSEC [ Change mddninn
NAME PESTAND, ANNETTE HAME Yvetre Pestpwo
STREET ADDRESS | 7758 NORTHWEST 44 STREET SRETADORESS |11 S @ Mud R ST
omv-sT-2P | SUNRISE, FL 33351 avSEIP | Saanei e FL 25|
i v O Delete IME [ change [ Addition
HAME MARIN, BLANCA NAME
STREET ADDRESS | 7758 NORTHWEST 44 STREET STREET ADDRESS
Ciry-S1-21F SUNRISE, FL 33351 CITY-ST-2IP
TITLE [ Delete TNLE [O Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Ciy-S1-21P
TITLE O belete TLE []Change  [] Addition
NAME NAME
$TREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment with gn address, with all other ke empowered.
SIGNATURE: mﬂ,& %ﬁ? Hf-23-08 F5i/-598 -0l b

“BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana ¥

v



