2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2007 08:00 A

DOCUMENT # P93000002554 Secretary of State
1. Entity Name
INCOME TAX U.S.A., INC.
Principal Place of Business Mailing Address V4 ’
7365 SW24 ST 7365 S.W 24 ST
MIAMI FL 33155 MIAMI, FL 33155
S
Suite, Apt. #, elc, Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06) )
City & State . City & State 4. FEI Number ) | nApplied For
) 65-0376923 | [Not Agplicable
Zip Country Zip Country , . $8.75 Additional
- R i
. - 3 15 Certificate of Status Desired ] Fee Roquired
J==—= =TT 8, Nainw and Aadioss of Clivent Registared Agent 7. Names and Address of Now Registerod Agent |
Namg '
AZAN, ELSA A 3 : .
7365 SW 24 ST Street Address (P.O. Box Numbaer is NoLAcceptab_Ie) ‘,J
MIAMI, FL 33155 - oL —— ‘
r ’ - e
City . FL ‘ Zip Code
8. The above named entity submits this staterment for the purposa of changmg its raglslered olflce or reglsterad agenl orboth, in the State of Florida. | am familiar with” 4nd accept
{he ohngahons of reg|sxered agent. ' i) -t S N o
.- . . . . o s R . e
SIGNATURE : _
0 Signawre. Typed of primed name of 1egisterea agent and tte # applicable {NOTE. Rﬂu'lsla'raq..hgem signature regutred whan reinstaing) DATE
. " - .
© FILE NOWIl! FEE IS $150.00 9. Election Compaign Fnancing  _ $4.00 MayBe ] )
After May 1, 2007 Fee will he $550.00 - Trust Fund Gontribution: —- - (1’ ~Added to Fess
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PSTD (21 Deleta TITLE [ Crange (] Addition
NAME AZAN, ELSA A o I o R . .
STREET ADDRESS | 7365 SW 24 ST STAEET ADDRESS
Giry-g1-2F: | MIAMI, FL 33155 CTYZST-ZP
TILE [ pelste TlTL.‘E I H"H"I I"‘“"" DF‘IEI [ @Change [ Addition
e e - 03/ 20/07=R0025-017 150
STREET ADDRESS - STREET ADDRESS o/l 17 150
CiT=51-28 CiTY-ST-p
TE ¢ . [ pelete TITLE [ Change [ Addhen
T -
NAME, . NAMC
SIRFET ADDAESS STREET ADDRESS
CITY-51-2P Cay-5T-28
TITLE ) [ Delete TILE [ Change [ Addition
NAME . . .. NAME . . . :
STREET ADDHESS . STAEET ADDRESS
CITY-S7-21P" s CITY-8T-21P
TIME ’ ) O Dekete ut: : [ Change [ Addition
B P
NAME . .- e I s | NAME e e e e e
STREET ADDRESS T e STREETAODRESS | ... . e S .. el e e co
CITy.§T-21P Lo CITY-81-ZIP
N - N AT v :‘ sl A
TMLE ) I ' Ol pests s | TE, 0 RGeS [ Change [ Addition
M R NAE N,
STREET ADDRESS | _ e e p STREET ADRESS L
oy-sT-ap i : T S B cry-srizp ™ T
* 42. | hereby certify that the information supplied with this filing does not quelity for the exemptions contamed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenizl report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 anachment an address, with all oiher r'Ke empowered.
ay .
SIGNATURE: 5( Eusn Baew © - i
JGNATURE AND TYPED UK PRIITED NAME OF mmus OFFICER OR DIRECTOR R Date . - Daytme Prore ¢

[P S 3




