2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

NDOCUMENT & L69206 Jan 31, 2007 08:00 AM
1. Enty Name Secretary of State
MERCANTILE TAX CENTER, INC.
Principal Place of Businoss , T - Mailing Adcress
660 SE 8TH AVE. 660 5E 8TH AVE.
HIALEAH FL 33010-5635 HIALEAH FL 33010-5635 | —
> * MOV RARTRTIRR NI
2. Prncipal Place of Business - No P.C. Bax # _ 3. Mailing Addross
Sudte, Apl. #, clc. Suilc, Apt # ofc. ) ist MODRE B CR2EQ34 {10!05)
City & Slale Cily & State . 4 FEIMUMbYr or Aqa12ar | {Appliod For
65-0191387 [ Tt Anptao
Zp Country e Couniry 5. Ceriificate of Status Dosired 1 gi'ggq!‘;f;‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, RAFAEL I _
680 SE 8TH AVE Stroet Address (P.0. Box Number is Not Acceptable}
HIALEAR FL 33010 =
Ty o FT_ Tiip Cade

8. Tha above named ontily sUbMiLs this statement for tho PLIRGSE of changing ils registered office or rogistered agant, of both, in the State of Florida, | am famitiar with, and accept
tho obligations of regislered agent. . .

SIGNATURE

Signeture, yped % prvied name o segisiered agent and 1l ¥ spoicesls T (NOTE. Regretenad Agent sgnatu required when ramstating) DATE

FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing  $5.00 #ay Be

After May 1, 2007 Fee Will Be $550.00 Trost e Comibuton

. Added o Fi
Make Check Payable to Fiorida Depariment of State o ddedlo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1t
TaL PSD 7 Detele THLE Dlcnge L3 Addilion
o BRITO, RAFAEL NAdE HOOO0061 3496
seT sooirss | 660 SE BTH AVE STRECT ADORESS 02 /05A07-80041-014 150,00
Iy 81 2P HIALEAH FL I S1-21P
TiRs VD 7:] Beiele o THLE Ochange [ Addslion
AME BRITO, MARIA D NAME
sipeT anbress | 660 SE 8TH AVE STREET ADDEESS
CITY-ST OF HIALEAH FL iy -t TP
HELE 7 Delete s O change L3 Additien
HANT T
STREET ADDRESS STRCCT ADDRESS
CIfy-S1 AP EHTY-SE 2P
Hit'4 T Detete TLE O ehange ] Addition
HAME NAML
STRECT ADDRESS STRECT ADORCSS
CIfY ST-2P LY. 8¢ P
e O Detete ThLe DOlclenge [ Adciion
HAHL AN
StRLLE ADORESS SIRELY ADGAESS
Y- S1-7ip Iy ST 2%
e T Opdae  § O coenge [ Addilion
NAME HAME
SERCEY ADEIRESS STREE§ ADGRESS
o4Tf ST 2P LY ST 2P

42, | hereby cortify that the information suppliod with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes, | lurthar sartify that tho information
indicated on this report or supplemental roport Is true and accurate and that sy signatwe shall hava the same legal effect as i made under oath, that | am an officer or diraclor
of the corperation or the raceiver of frustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block G or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

RAFBEL BRriTo Of-24—0F Fo5 85— 63

GNATURE ARG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [35:) Daytirna Proo §

SIGNATURE:




