FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 182197 A 01-29-2007 90082 050 ***150.00

1. Entity Name

TAX ADVICE BOOKKEEPING AND TAX SERVICE, INC.

Principal Place of Businass Mailing Address
1200 NW 17TH AVE 1200 NW 17TH AVE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 IS
TR TS, TS i ERIRERTWMEANAR AR R
Boe Nw TP ¥ Ave Suike®8|)3vo Nw|1tHAVEe Siite? 8
Suile, Apt. #, efc. Suite, Apt. #, alc.
: . 01252007 Chg-P CR2E034 (12/06)
Deleay Repe H) F L Telray BNt Florina
Cily & State [ ' City & State! 7 4. FEl Number Applied For
65-0203493 Not Apphicable
32% y U ~ C&ml:yg 325: 445 Can%» 5. Certificate of Status Desired 0 Ei';esq&?:;mnaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
ADELSON, DIANE S
1200 NW 17THAVE STE 8 Streel Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Siate of Florida | am lamihar with. and accem
the obligations ol registered agent.

SIGNATURE
Signatire typed ar printed narme o registered agerd and itle d apphcavle {NOIE Registered Agent signalury required when réwistaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE DPST 7 Detete TITLE O change 7 Acdetion
KAME ADELSON, DIANE S NAME
STHEET ADDRESS | 10465 GOLD LEAF DRIVE STREET ADURESS
ciry s1.21P BOYNTON BEACH, FL 33437 CITY-S1-2I°
L1013 ] Delele TILE [ Change (] Addimen
NAME NAME
SIALET ADORESS STREET ADDRESS
ciy §1 4P CITY 51 4P
0L T oelete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
Gy ST 4P cuY siap
it 3 Delete it O onange [ Acdibior
NAME NAME
SIREET ADDRESS STREEF ADDRESS
Gl ST 2P CilY-§i-2Ip
itk O pelaie niLk [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§i-2P CIfY-$T-2IP
T ) Delete Tree [ change [ Aadition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CiTy-§T-21P CITY-S1-2F

12. 1 hereby certily thal Ihe information supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily hat e informauon
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of Ine receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowered.

51GNATUH|-;4£—\-Q/,( EClie b Lrne S ADELSON) 0)-25-07 s6/-2F2— /600

5|GNATUREyU TYPED OR PRINTED NAME OF 3{GNING OFFICER OR DIREGTOR Date Dayime Prore &




