2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

Pg“chl;Jml:AENT # P99000090322 04-17-2006 90380 039 ***150.00
ACCOUNTANTS ASSOCIATES I, INC.
Principal Place of Business Mailing Address - v
B01 WEST 49TH STREET —BOHWESHHASTH-STREET— :
SUITE 224 —SHHE224—
HIALEAH, FL 33012 <HIALEAN-F-330H—
s R PR AR TR
Wt 1wl 196" STeer
Suite, Apt. #, elc. Sunte. Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State ity & State i 4. FEI Number Applied For
Miam) , [Floepn~ 65-0959096 Not Applicabis
Zip Country ZIpB?JOLK Country 5. Certificate of Status Desired a ffe'gesq l‘:\i:’:';u""a'
6. Nama and Address of Current Reglistered Agent 7. Name and Addrass of New Registared Agant
Name
LOPEZ, ARAMIS
M ( | , ?QMS'(: Street Address (P.Q. Box Number is Not Acceptable)
| i eam easosa. i, FL 3300
City FL l Zip Code

8. The abova named antity submpi
the obligations of regist

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Ly
M or printed name of regisial i lwuﬂnd titha it i%ﬂ]lﬁ. {NOTE: Reglstared Agent signature required when reinstating) DATE
4 v N
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. X CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete T LRnge [ Addition
NAME LOPEZ, ARAMIS JR NAME W
TR ADDAESS T SO WE ST S TR TS PR == smeraoness | SR { AUl (ee ™ STaceT
-
CITY-ST-TP sty gm— CITY-S§T-2IP MiAMT, . 230l g
jutls O Detete WITLE ] Ctange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-ZiP CITv-ST-21P
HILE [ pelete TITLE [ cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 217 CITY-ST-2IP
TITLE O Detete TITLE [ Chenge [ Addition
HAME NAME
STREET ADORESS STREEY ADORESS
CITY-SI-2iP CIry-§3-2P
TITLE 3 Dealete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIFY-S1-2P
Vg O velete TME [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is i
of the corporation or tha receiver or trustee emp:
changed, or on an attachment with an address,

SIGNATUR

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to grecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

'S LC\OGZSE

U0 5SS

P
IGNATURE AND ”EDOR rnwﬁv’mue OF SIGHING DFFICER CA DIRECTOR

Daytima Phona &




