2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # M12681 Secretary of State

1. Entity Name
JOSE R. SO0SA ACCOUNTING/TAX-SERVICE, INC.

Principal Place of Business Mailing Addrass
570E. 49 5T 570 E 49 5T
HIALEAH, FL 33013 HIALEAH, FL 33013

— 1 TR AR WA

04222008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE oo AT

59-2503642 Not Applicable

0O $8.75 Aaditional

5. Cortifi .
srtificate of Status Desired Fee Required

8. Name and Address of Current Reglstarad Agent : . : ,

S0SA, JOSE R . DO NOT WRITE -
HIALEAH, FL 33013 " s " IN THISSPACE 1

:
. .
"
T

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
tna obligations of registared agent,

SIGNATURE
Signature, lyped or printed nama of registarad ageani and title if appiicable. {NOTE: Regsterad Agenrt signature required whan remstating) DATE '
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS : . T e ¢ ' '
0 = . - Uononnaaesds oo L
e P SA JOSE R .o 08/23/08-30053-023 150,00
STREET ADDRESS | BO26 NW 162 ST T : Y ' : .
arv-sizr | MIAMI, FL 33016 L
TLE .
NAME .
STREET ADDRESS
CiTy-ST-21F
TInE
NAME

s " DO NOT WRITE

WY - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-57-21P

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
inciicated on this rapon or supplemantal repart is tru ceurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of tne corporation or the receivar or trusige empewared 1o dxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,_ or on an attachment wi ddrassiwith all othgr like empowered.
SIGNATURE: : = o St o
SWURE AND MWD NAME OF BiGNING OFFICER OK DIRECTOR Dats Daylima Phona #

s 7




