-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
SHR Secretary of State

DOCUMENT # M12681

1. Entity Name
JOSE R. SOSA ACCOUNTING/TAX-SERVICE, INC.

Principal Place ot Businass Mailing Address
570 £ 49 ST 570E. 4957
HIALEAH, FL 33013 _ HIALEAH, FL 33013

ANV RN A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FopieaFor

59-2503642 Not Applicable

5. Cortificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

S0SA, 10SER DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The abovo named entity submits this slatemsnt for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sighature, fyDed o piimed name of 1egisternd apant and titl 1t applicabig. {NDIE. Regisimad Agent slgnature required when reinstating) DATE
" FILE NOW!I FEE IS 3150.60' ’ 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME S0OSA, JOSER,
STREET ADDRESS | 8026 NW 162 8T L0773
. 3R Y Pl S ol -
vivsi2P | MIAMI FL 33016 0s ,f{‘f}r T-EQnze-0Rs 15000
TITLE
NAME
STREET ADDRESS
Clry-st-2ip
| T
NAME

s DO NOT WRITE

e IN THIS SPACE

STRAEET ADDRESS
CiTY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE - — P P - . . .. . L
NAME PRI o ) ] . -\. .

STREET ADDRESS ’ ’
CITY-ST- 2P

12. | hereby certiy that the information supplied with this fiing
indicated on this report or supplem:
of the corporation or the receive
changed. or on an attachme

SIGNATURE:

does not quality for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
ntal report s trug-and accuraleand that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of Irdstes empoweied 1q exacute this aport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ith af address, with 2
s 7

D’OR PRINTED NAME OF BIWFFICER OR DIRECTOR Dafo Daytma Phong #

= — ;




