2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # 182197

1. Entity Name

TAX ADVICE BOOKKE EPING AND TAX SERVICE, INC.

04-28-2006 90170 031 ***150.00

Principal Place of Businass

190 SE 5TH AVE
DELRAY BEACH, FL 33483

Mailing Address

190 SE 5TH AVE
us

DELRAY BEACH, FL 33483

us

40069233

e e A A ERRNARWRERAGIR
| 1200 N-w- 1]T¥ AVE. 1200 N 1T AVE- ,
Suite, Apt. 4, etc8 Suite, Apt. #, elc. 04222006 Chg-P CRZE034 (11/05)
& Stale & State 4. FEl Number Applied For
'ISELM‘i Rencs FL LLSELIU‘H Beach, FL 65-0203493 Nol Apphcatie
Z§ 3.‘“{ 5 Cotu)ng H’ Zl§3 “l "'l 5 Oo(ljfg A 5. Certilicats of Status Desired O gg'g?qﬁf;’}mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ADELSON, DIAYE S Diane S AdELSON
190 SE 5TH AV - .“:‘f = Street Address O Box Nu bar is Net Acceplable)
DELRAY BEACE‘,_ FL 33483 1463 (1™ AVE: 81E- 8
i : :
X 4 Ci Zip Code
DELRA BeAcH FL | “3%s

the cbligations of rg?i,stered Atent.

SIGNATURE

igrature, typed or printed Fame Sl registered agent and lille if apphcable.

8. The above named enlity submfs this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

S. Abelsop L 0Y-26-06

IOTE; Registarad Agenl signature required wnen reinstating)

A pate

5 N

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE DPST 3 Delete TITLE [ Change [T Addilion
NAME ADELSON, DIANE S NAME

STHREET ADDRESS | 10465 GOLD LEAF DRIVE STREET ADORESS

cIry-S1-21P BOYNTON BEACH, FL 33437 CITY-S1-2IF

TITLE 1 Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-7IP

TILE 3 vetete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CIY-ST- 2P

TILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-Sr-hp

TILE [ Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

iTY-ST-2IP CITY-SI-7IP

12. | hereby certity that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:;

SIGNATURE AND TYE)

é; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repont or supplemental report is true and accurale and that my signaiure shall have the same legal atfect as it made under oath; that | am an officer or dirscior
of the carporation or the receiver or rustes empowsred (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(- 06

Daytime Phone #




