2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000005554 '

1. Entity Name
INTERNATIONAL TAX ADVISORS, INC.

Frincipal Place of Business Marling Addrass
1250 BARCLAY BOULEVARD 1250 BARCLAY BOULEVARD
BUFFALO GROVE, I 60089 BUFFALO GROVE, IL 60089
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FILED

Apr 28,2008 08:00 AM
Secretary of State

No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
75-3067246 Not Applicanle

5. Certifcate of Status Desired ~ []  98+7D Additional

Fee Required

6. Name and Addrau of Curront Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this slatement for the purpose of changing its reg'wstered office or registered agenl. or botn. in the State of Flonda. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typad or printad name of registered agent ana utle if applicable (NOTE- Registerad Agent signaturs requirac when reinstating}

DATE

FILE NOW1II FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contributien.

$5.00 mMay Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TNLE DP

NAME BURGESS, JOHN

STREET ADDRESS | 1250 BARCLAY BOULEVARD
CITY-ST-2IP BUFFALQ GROVE. IL 60089

TITLE DST

NAME STEINBERG, GREGG

STREET ADDRESS | 1250 BARCLAY BOULEVARD
CITY-8T-21P BUFFALO GROVE, IL 60088

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

SIREET ADDRESS
CITY- §T-21P

TITLE
NAME

STREET ADDRESS ‘e‘e
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12. | nereby certify that the information supplied with this filing d
indicated on this report or supplemental report 1s true an(?
of the carporation or the receiver or trusiee empowered to
changed, or on an attachment with an address. with all

Gregg Steinberg
SIGNATURE:

r like empowered.

s not qualify for the exemptions contained in Cnapter 119, Fiorida Statutes, | furtner cerufy that the information
urate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
acute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 111

,/],,//éQ (847) 808-5590

JUGNATURE AND TYPED OR

'ED NAME.SY SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




