2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F16213 Jan 22, 2007 08:00 AM
- Ently Name Secretary of State
FEDERAL TAX CENTERS, INC. ry
Principal Place of Busincss Mailing Address
1815 NORTH 66 AVENUE 1815 NORTH 66 AVENUE
A R HII(‘II “l‘ ’ll‘l |ml”|l‘ HIII «H |‘IH |‘|“ |‘|H |‘|H M“ lm(ll’ “'Il’
2. Principal Place ol Business - No P 0. Box # 3. Mailing Address
Suite, Apl. #, otc Suitg, Apt #, ofc 1st MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Number _ Applied For
59-2040318 Not Applicaple
2P Country Zp Country 5. Corlilicate of Status Desired d ?i'ggqt’:?gé"onm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama

SUSSMAN, RALPH

3375 N COUNTRY CLUB DRIVE Sircot Addross (P.O. Box Number is Not Acceplable)

N MIAMI FL 33180

City FL Zip Codo

8. Tha abovo namod onlily submits this slaiemoent for the purpose of changing its rogisiered office or regislered agent, o both, in tho Slale of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Sgnalure, fyped of prnted name ol segisiersd agent and ulle 1+ appheable (NOTE' Ragisiered Agen! SIQNAILI TequIgl when renstanng) BATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  []  Addad to Fess

Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND D\RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr DP O Celete unr Ol enenge [ Audition
NAME SUSSMAN, RALPH HAME Unﬂ{} - -
ST L] ADDRT s | 3375 N. COUNTRY CLUB DR SINLT ADDRE S5 nl "IE‘Q‘?DQ;%S‘]B'— n -
Giv-si-ar | N. MIAMI FL av-si-an #LAce UT-60073-013 150,00
nie O pelele il [ cnange [ Addilion
NAMI: NAM.
SIREF | ADDRISS STREL T ADDRESS
CITY-81- /1P CITY: 81 AIP
Tt 1 pelete T [Jchange  [J Addition
NAME. NAME
STRIET ADDRE S8 SIAEET ADORESS
CliY-sl-ap CITY-$1-2IP
uir 3 peinta i O Change [ Addinan
HAMF NAME,
SIRFF1 ADDRIESS SIRELT ADDPL 5%
CIy-51-710 CIlY -$t- 2P
e [ pelele e [ cnange ] Addilion
NAME NAML
STRLET ADDR: S8 SIRIET ADDRI S5
CITY-S1-2IP CilY - S1- /1P
T, 73 Delere L [ Change  [_] Addilion
NAME NAML
SIRLL T ADDRESS SIRELT AODRESS
CITY- 8- 1P CIY-S1-21P

12. | hereby corlify thal the information supplied with this filing does nol gualify for the exemplions containod in Seclion 119, Florida Slalutes. | further ¢erlify that the information
indicalad on this roport or supplemental repert is ruo and aceurate and that my signature shall have the same legal offect as if mado under oath; that | am an officer or director
of the corporation or iy rocaver or lrusiec empowared 1o oxecule this reporl as required by Chapler 607, Florida Stalutes; and that my namo appaars in Block 10 or Block 11

if changed, or on ary Atigchgegl with arg addross, with all olher like empowered
Nl

Doktima Phone 4

sIGNITURE AND

SIGNATURE: I

J ! A
PED OR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR




