2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L10490

1. Entity Name

SALINA ACCOUNTING & TAX SERVICE, P .A.

Jan 05,2007 08:00 AM
Secretary of State

Principal Place of Business

% JOSEPH SALINA
1695 FLORIDA MANGO RD STE #2
WEST PALM BEACH, FI. 33406

Mailing Address
% JOSEPH SALINA

1695 FLORIDA MANGO RD STE #2
WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

SRR

01022007 No Chg-P CR2E034 (11/05)

4. FEl Numper Appiied For
65-0142192 Not Applicable

5. Certificate of Status Desi $8.75 Additiona
ortfieto of Stelus Dosired L Fee Required

6. Nama and Addreas of Current Registered Agent

SALINA, JOSEPH

1695 FLORIDA MANGO ROAD
SUITE 2

WEST PALM BEACH, FL 33408

o

DO NOT WRITE.
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regisiered agent.

SIGNATURE

Signature. lyped or printed name of regislered agent and bile i apphcabie.

(NOTE: Ragistered Agent signaturs réguired when renstaling} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TINLE D

NAME SALINA, JOSEPH
SIREET ADDRESS | 404 TEQUESTA DR
CITY-ST- 2P TEQUESTA, FL

TITLE

NAME

STAEET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TMLE

NAME

STREET ADDRESS
CiTY-§T-2iP

DO NOT WRITE
IN THIS SPACE

12, I hersby certily that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes | further certify that tha informaticn
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
ed by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Blogk 11 if

of the corporalion or the receiver or trustee empowered
changed. or on an attachment with an addres ith all

SIGNATURE: ___{

xecule this report as

er like W

1 foSbr (ot 435-3103

~ T

” Date Dayma Phona #




