. FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P01000020178 . : 07-05-2007 90058 042 ***150.00

1. Entity Name
FLA TAX ADVISORS, INC

Principal Place of Business Mailing Address q “ 1 2 2 B “ 3

441°S. STATE ROAD 7 441 5. STATE ROAD 7
18-A 19-A
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068 1 -
I AVAIRARI DT MR

Sutte. Apt. #. etc. Sule, A #, elc. 06082007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1090595 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired Q $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Pt - I

FUELLING, DEREK G Derel & Fuellinvy
441 S. STATE ROAD 7 #19-A Street Address (P.O. Box Number is Not Acceptatle} 4

POMPANO BEACH, FL 33068

23/8 Cypress fene PR_S. # 320

o Lo Wipanfo Brach FL |§§°"0°5 g

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

Ihe obligations of registered agent. M%
SIGNATURE D & 6 ~ /Y — e/

Signalure, yped or printed name of registered agent and Litlie Il applicable, 7 (NQTE- Regisiered Ags‘r'\(_sﬁnatum required when resnsiating) Dare

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TMLE DFP 2 pelcee e Y P Y ﬂnange 0 Adition
NAE FUELLING, DEREK G NAME Derel~Fuell ")
STREET ADDRESS | 2316 CYPRESS BEND DR #320 swecriooness [2374 CyPAESS Denot DR 320
civ-5i-2¢ | POMPANO BCH, FL 33069 CITY-ST. 2P portdaNY Jpeech FC 33069
TE 1 Delete TiILE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST. 2IP
TITLE (] Detete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-3T-zip CITY-ST- 7P
TILE 1 oelete Tmg [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TALE [ Delete WHE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
e [ oelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irusiee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1C or Block 11t

changed, or on an attachment nwwﬁjmpowmeu' \ é / g5 l{-—-
SIGNATURE: :D zw?«ég”‘-’)‘ Y—O7 7695589

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR s’ Oate Daytime Prone #




