FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P29000090322 (03-23-2007 90031 006 ***150.00

1. Entity Narne

ACCOUNTANTS ASSOCIATES II, INC.

UUURTIJ2IJ

Principal Place of Business Mailing Address
807 WEST 49TH STREET 8867 NW 196TH) ST
SUITE 224 HIALEAH, FL 33018

HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”m ”l ‘I”l ‘lm “m “m “m |IH”

[TV

le. Apl. #, efc. ite, Apl #, elc
Suife. Apl. #, etc Sulle, Apt. 4. elc 02152007  Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4, FE! Number Applied For
65-0959096 Not Agplicable
Zip Couniry Zip Gountry , ! $8.75 Additional
5. Certificate of Stalus Desired d Fee Roquired
6. Name and Address of Current Registared Agent 7. Namsg and Address of New Ragistered Agent
Name
LOPEZ, ARAMIS
8861 NW 196TH ST Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33018
City FL | Zip Code
N 8. The above named entity subrmits this staternent for the purpose of changing its registered ollice or registered agent. or both, in Lhe State ol Florida. | am familiar wilh, and accept
the cbligations of registered agent.
SIGNATURE
Signatre, tyoed or printed name of regisiered agert and e It applicatle (NGTE Registerad Agent signature requirerd wisn rensialing) NATE
i FILE NOW"I FEE 1S $150.00 9. Election Campaign Financing $5_90 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10, ES QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD ! O vetete HlLE O change [ Addition
NAME LOPEZ; ARAMIS JR NAME
SIREET ADDRESS -BRSE-MMAGETH-SF—— STREET ADDRESS ﬁb ' N /9@ S {.
Ciry-S1-2IP HIALEAH, FL. 33018 CITY-ST-2IP
L - ] Delete IM7LE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7iP CITY-ST-2P
TIILE 3 Delete TLE (J Change [ Acdilion
HAME NAME .
SIREET ADDRESS SIGEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CIly-51- 21 CITY-ST-2P
1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2IP Cny-st-24p
TiiLE 7 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-ST-4P
vy . 12 1 herety certify thal the information supplied with this filing does nol qualifyor the exemptions cantainad in Chapter 113, Florida Statutes. | further certify that the inlormation
*“indicaled on this report or supplemeantal report is lrue and accurata an my signature shall have tha same legal aliect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irysie wowered o exacule th or! as required py Chagter 607, Florida Statutes; and Lthat my name appears in Block 10 or Block 11 it
changed, or on an attachmanl wi acdress)with alt olher like @ ared. %
Ny lq (,00
SIGNATURE: RAmis Lepe2 32 2-J62) Sseellp
[ATURE AND TYPED OR PRINTED MAWSIGNLNG%FFICER DMREImR Dayure Phone #




