FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000090322 o008 95;276 423 130,00

1. Entity Name

ACCOUNTANTS ASSOCIATES II, INC.

Principal Place of Business Mailing Addrass -~

SUTHE-224- '

w25 % smer] MIHINTERRNIRRIN
55.5?2»_‘“%&%&—6[% §imT.%Er.#;§;E i g 03112008  Chg-P CR2EQ34 (12/06)

City & Gtate ity & Stgte 4, FEI Numbar Apptied For
Hl 0 JM i Z - l‘)‘} Cﬁ” 2 | C’ 65-0959096 Not Applicable
- t - 1
Zi Cauntry Zi Couent . i $8 75 Additionat
) ficat " ; .
égo ( f ) us"q ? :?0[ 2 ( iSﬁ 5. Cerlificate of Status Desirec a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ~
| LPEZ. TL, feAans
8 Streay Addressg (P.0O. Box Number is %EW)J S m
M. FL 33018 ’%97“2,& o Tk e
“ Hikleal | 5%
i Kes FL |33 (2
8. The akove namad enti its this staterpbrlt for the purpbe of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of hgent:
: Aearmis ( Sk — Phesipor 252
SIGNATUR & [ ms {epe2 L. — e T =
T0r0. et of prinked f|am,.%yg{;ﬁ!ed agent yf e Il asatcable (NOTE; Ruginie ot Alent 3. gnatre 1equiied when reinstating) DATE
/ . L N . .
FILE NOW!l! FEE IS $150.00 9. Electian Campaign Financing $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. | Added to Fees
10. . QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete e Cchange [ Addition
NAME . LOPEZ, ARAMIS JR . HAME
STREET ADDAESS | BB NW 196TH ST. STREET ADUHESS
CITY-S3-2IP HIALEAH, FL 33018 CIT?-51-2F
1ILE 3 Delete nne [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDHESS
CIY-S1-2P CITY-ST-21P
TITLE [T Delete LE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-241P
iITLE - : 1 pelete THLE [ change ] Addition
NAME NAME
STREE] ADURLSS STREET ADDALSS
CIFY-SI-2P OITY-S1- 20
13 ] pelete VI O change [ Addition
HANE NAME
SIREET ADDHESS STRLET ADDRESS
GITY-57-JiF CUY-SI. 2IF
TMLE [ Delete HILE O Crenge [ Addition
NAMC NAME
SIREET ADDAHCSS STHEE! ADDRESS
CIfY-S1-2iP CITY-S1- 2P
12. | hereby certify that the informatian supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report Is true andAdturate and thfat my signature shall have the samas legal effact as it made under oath; that | am an officer or director
of the corparation or the receivar or trustee smpowerad ecute this oAport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm W address, with al r like empofverad,
> Heams Leper S, 30908 BS-S£2295]
g -~
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