FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CET

PROFIT
CORPORATICN
ANNUAL REPOR

1999

T

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

1040 1.T.S., INC.

DOCUMENT # PG6000008373

Principal Place of Business

Mailing Address

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90034 015 ***150.00

I

11. Pursuant to the prgvisions of Sections 607.0502 and 607.1508, Ftorida Stalutes, the above-named _corporation submits this statement for the purpose of changing its registered

office or registereciagent, of both, in the State of Florida. Such change was atthorized by the corporation’s board of directars. | heraby accept the appolntinient as rogistered ———-
agent. | am famifd with, and accep otYligdtions of, Section 607.0505, Florida Statutes.

-‘ 1-26-49

SIGNATURE

Slgnature. typed or printed narrf of registered agent and tite f applicabla (NOTE: Registered Agent signature required when reinstating)
12. (BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P O DELETE 11TImE P [HChange 3 Addition
e PADILLA, HENRY 12nase Henny Taolla
sweeetaporess| 12490 NE 7TH AVE, SUITE 217 135TReeT Aponess | VZH©D M E Ave
CITY-ST-ZiP NORTH MIAMI L 33161 womestze |[NORTH Miawy | FL 23L61L
TIM.E ] DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TIE [ DELETE 3.5 TLE {JChange [ }Addition
NAME 3.2 NAME T T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [} DELETE 4ATITLE [OJchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-ZIP
TME [ DELETE 54 TILE CjChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TIMLE [ DELETE BATITLE [] Change [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREETADCRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 42 or Block 13 if chan eq or on an att with an gddaess, with all other like empowered.
U 2O5- FAS-30LT

Y

12490 NE 7TH AVE P.O. BOX 997087
SUITE 217 SUITE 104
NORTH MIAMI FL 33161 NORTH MIAMI FL 33299 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/26/1996
2. Principal Place of Business Th 2a, Mﬁg Addres 4, FE| Number Applied For
mlizye® NE T Ave fml Y O . Bay ATORT. . | 650635038 o[ NotAppieabie |
. E‘ Suite, Apt. #, etc. 37] Suite, Apt. #, etc. 5. Certiicate of Status Desired O ${i_:ei:§udi|rt;3na|
City & State , B ity & State 8. Election Campaign Financing $5.00 May Be
E] N [ F-T\'\ W 1 Baa F L- m W 1 iy FL Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Hl 21 6\ E] US A gl 337 9 [:El ] ﬂ Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
PADILLA, HENRY Hewpy ’f ﬂbl\‘ A
12490 NE 7TH AVE 82 Strle% Qd%r)eg (P.O. oxENlebgrr &MAcce u‘a’tl)ge-)
SU'TE 2‘7 83 M
NORTH MIAMI FL 33161
84| City -~ - 85; Zip Code
NorTh Wi FL I | 23160

CR2E034 (11/98}

SIGNATURE: SIENAVUINAREDLTERTED (A SRR
Daytima Phons #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




