FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P97000021424 i 04-25-2007 90170 045 ***150.00

1. Entity Name
BORI ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business Mailing Address Q““ 0 yivw
P.0. BOX 593057 P.0. BOX 593057
ORLANDO, FL 32859-3057 ORLANDO, FL 32859-3057 '

QT

' 02272007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
. 59-3442682 Not Applicable
5. Certificate of Stalus Desired O $8.75 adeitional

Fea Required

6. Namo and Address of Current Reglstared Agent --

g%zlbﬁnlﬁg?\gggvrz CIRCLE DO NOT WRITE
ORLANDO, FL 32836-6053 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiersa agent and litig if applicable. (NOTE: Registered Agant signaire required when reinsiating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE D
NAME BORI, PELEGRIN A

STREET ADDRESS | 8203 DIAMOND COVE CIRCLE
CITY-ST-2IP ORLANDO, FL 328366053

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s omes DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CrTyY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cedtity that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
of the corporation or the repeyver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Blogk 11 i
changed, or on an attach t with an address, with all other like empowered.

Br ?scsgrgm) Pori oHoskors hrHEv039

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




