e - FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # H44035

1. Entity Name

TVTAX|.COM, INC.

Secretary of State

Princinal Place of Business Mailing Address
5750 N POWERLINE RD 5750 N POWERLINE RD
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
04132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o T Namber FopiedTa
: 59-2556262 Not Applicable

0O $8.75 Additional

5. Certficate of Stalus Dasirad Fes Required

6. Name and Addresas of Current Registered Agent

CRAMER A BRETT o DO NOT WRITE
FT. LAUDERDALE, FL 33309 . IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature, typed ar prnled name of registerad agant and ttle if appicanie, (NOTE: Regsterad Ageni sgnaluré required when reinslaing) 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 Contrbution. ) Added to Fees
10. OFFICERS AND DIRECTORS I
T PTD
NAME CRAMER, A. BRETT
STREET ADDRESS | 5750 N. POWERLINE ROAD .
CITY-ST- 2P FORT LAUDERDALE, FL 33309 { "—fDnDD?EE 574
TIILE A5/D2/07T-80041-003 150,00
NAME
SIREET ADDRESS
Cily-Si-ap
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDHESS
CIrY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hersby cenilz that the information supphed with this filing does not qualily for the examptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accuraie and that my signature shall have the same legal effact as it made unaer cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE:

PED OR PRINTED NWWF 8.GNING OFFICER OR DIRECTOR Date Daylime Phorg #




