2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14,2006 08:00 AM

DOCUMENT # c42333 Secretary of State
1. Entity Nama
RAND TAX ASSOCIATES, INC.
Prir\c;a(_(’;;e of Business _ Mailing Address
% SHIRLEY SWEENEY % SHIRLEY SWEENEY
3898 WEST FLAGLER STREET 3898 WEST FLAGLER STREET
2. Prncipal Place of Buswess 3. Mahng Addiess

Suits, Apt. #, etc. Sunte, Apt. #, efc. 131 MOORE CR2EO34 {10/05)

Cuy & State Cily & State 4. FE) Numper Apphed For

59-2295324 . [inetapoicst
Zip Couniry Zp Country - . $8.75 Additiona
5. Ceniificats of Satus Desired IE[ Fes Roquired
€. Name end Address of Current Registered Agent 7. Nama and Address of New Registered Agent )

MName

?ggérsd% {:fAt#BETERR ACE Stest Addrass (P.C. Box Number is Nol Anceptabis) )
MIAMIE FL 33187 -

ET“W W"—’__Eq?p'é&fé

B. The abave namad entity submils s statement for the pusase of changing its registered olfice of registered agent, or Hoth, in the State of Flarda, tam famllar wilh, and acce
ihe obligatans of registered agent

SIGNATURE e
Sigratune, typed of grailed g of fegstered agent and HBg i appbcstle HOTE Regislated Agent skipature feoured wis renmstamgl OAVE

FILE NOWIH!' FEE JS $150.00
After May 1, 2006 Fee Wil Be'$550
Make Check Payable to Floridg Departimént of State ©

2. Slection Campaign Financing $5.00 May 7
Trust Fund Contribwton, L] Addedio Fees

e i ki ] o
wo T OFFICERS ANO DRECTORS 11 ADDITIONS/CHANGES TO OFF(GERS AND DIRECTORS IN 11
e v , 3 Qosete HRE ROON4EESS 3 Change A
NAME ATHKINS, PAUL BAME 34T :,_-_‘.'.. = 2’3"13{1_' 58 %
SFREET ADDRESS | 15365 SW 178N TERRACE SHIEET ADORESS U3 23S -Gl B 158,
‘ory-sr LALAME FL 33187 CIFY-57- 7P
TR P 3 Detste THLE Cctange Oar-
HANE ATKINS, ARACELIN _ AN
SIREET ADDRISS {15365 SW 178 TERRACE STREET ADDRESY
GIY-ST-IF  {MIAMI FL 33187 iy -SF-1IF
TIRLE T 3 Deteto L [ change yac
AN SWEENEY, SHIRLEY _ __ NAME
STREE ADDRESS | 9737 NW 2ND STHREET SIRLES ADDMESS
CiyY-5§-1iF MIAM) FL 33128 - Ly-81- 29
TR D3 peete uii T Grange e
HAME RN .
STRECT ADDRLSS STREET ADDPESS
£y -S1- P %y -S1-21
TLE L3 velete e Comme o
NAME NAME
STREET ADDRESS SIRLLT MDBRESS
CHY-S5-00 - 4Ty -S7-
fiLe 3 oetete i Do C]o
NAME HEAE
SIRECT ADDRESS SIREET ADBRESS
CITY-ST-77 71 -S1- 2P

12. | hereby cartdy thal the qiforrnanon supphed with s #hbng does not gualify far the exempticns cartained in Section 119, Florida Stahutes. | fusther certify that the informudis.
indicated on this repert or supplemenial repost is true and accurale and that my signature shail have 1he same segas effect 2s i made under cathy, that | am an officer or divey”
at he carporanon or e receiver o hustee empowered (o execule this report as required by Thapter B37, Flarida Statutes; and that my name appears in Block 10 or Biock
it charged, or on an attachment with an address, with all atherdike ampowared.

ctenaTirg. el D7 ns  Aegec) A) ATRINE  FAoE s pu ST



