. FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L82197 04-00-2008 90037 008 ***150.00
1. Enlity Name
TAX ADVICE BOOKKEEPING AND TAX SERVICE, INC.
Principal Place of Business Mailing Acddress T
1200 NW 17TH AVE 1200 NW 17TH AVE
SUITE 8 SUITE 8
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US :
T T IR RITARITAm A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
85-0203493 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O Eg.ggqlﬁ?:c}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

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

City FL i Zip Code

8. The above named entity submits this statement for Ihe purpese of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted name ol régisiered apent and tite | applicable, (NOTE: Regssiered Agent signatura roguired when reinsialing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - tL
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | DPST J Delete e [ change . [ Addition
NAME ADELSON, DIANE S NAME .
STREET ADORESS | 10465 GOLD LEAF DRIVE SIRLET ADDRESS
CIY-51-7IP BOYNTON BEACH, FL 33437 CiTY-S1-21
TITLE [ petete liLe [ Change  [T] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST1-71P CITY-5T1-21P
TiiLE [ velere e (3 Change  [_] Addition
NAME NAME
STREET ARDRESS . STHEET ADDRESS
Ciby-81-21 CIIY-S1- 2P
THHLE O pelete T {J Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CHTY-ST-2IP
THLE [ belete HILE [ change () Aadition
NAME ' NAME
STREET ADDRESS SIRLE T ADDRESS
C1Y-S1-2IF CHyY-S1-2IF
TME T pelete F e ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5F-2IF

12. | hereby centity that the information suppiied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatled on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corperation or ihe receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 »f
changed, or on an attachment with an address, wilth all other fike empowered.

QD/#A/{S Am.g"é_c’pg)« oy-05-568

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER QR D{RECTOR Oaytime Phona #

SIGNATURE:




