o T CORPORATION FILED
2007 PO R oAl REPORT Apr 23, 2007 8:00 am

DOCUMENT # P99000103307 ecretary of State
1. Entity Name -23-2007 90056 030 ***150.00
A & M ACCOUNTING & MANAGEMENT CO. INC. 04-23-200
Prncipal Place of Business Mailing Address
8910 BYRON AVE 8910 BYRON AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
R AU A Wi
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0964956 Not Applicable
Zp Country e Country S. Certificate of Status Desired O gese';esmfi‘?ed;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANIUK, MABEL _ — -
8910 BYRON AVENUE Street Address (P.O. Box Number is Not Acceplable)
SURFSIDE, FL 33154
City FL Zip Code

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

SIGNATURE :

: Sigratura. Iyped of pnnted narne of registerad agent and lifle i apphcabla (NOTE: Registered Agent signatura requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancw’ng $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution - O  AddedtoFees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O belete TITLE [ change [ Addition
NAME ROMANIUK, MABEL NAME
STREET ADDRESS | 8910 BYRON AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP
TILE ‘ (7 Daets TILE [ change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-57-2IP
e [ Delete TITLE [ cChange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange  [] Addiion
NAME ' ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP *CHTY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddressg with all other like afipowered.
A /
//u%7 Sor P G2 266 F

SIGNATURE:
RE AND TYPED OR PRINTEDWARNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




