7 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # noz000008712 .
DOCUM Apg 27, 2006 (}séoo AN
COMMUNITY TAX INFORMATION SERVICES, INC. ecretary of State
Poncipal Place of Business Mahing ;\ddreé.s .
4799 NW 7TH AVE, STEC 4795 NW 7TH AVE, STEC .
o VMR U ATAARET
2. Principal Place of Business . 3. Maifing Address :
Surle, Apt. # gte " Suite, ARt 7, etc, 15t MOORE CRZE037 (10/05)
City & State T Cily&State 4. FEI Number || Apphed For
, 54-2408707 U |ot Applicat
Zp Country 2@ Couriry 5. Certit:cate of Status Desired O gseggq :;?gcrimna[
6, Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
MName
g?gpg Hﬁw’?_"'_ﬁl AVE, STEB Sueat Address (P.O. Bax Mumber s Not Acceptable)
MIAMI FL 33127
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida. 1 am familar wiit, and acéepi
the obligaticns of registered agent.

SIGNA+UHE

Signanae yped o ornted nares of regutered ageal and ie F spoicable INOTL. Pegainod Agent signatge |eq.n.nd-m*-m L ITR RN TATE A
CFILE NOW: FEE IS $61.25° "~ " ' | o. Eiecion Campagn Financing $5.00 MayBe | - .. Make Check Payableto

~ DueByMayt, 2008 @ Trust Fund Contriution. O AddedtoFees Florida Depattment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT 3 Delete HILE {JChange 3 Addilion
NAME ORPHE, DIANE HANE
SIREET ADURESS [605 MW 214 ST, UNIT 101 STHEET ADDRESS

-
orv-stzp |MIAMI FL 33169 Ciry - §1-2F N Uﬂﬂﬁﬁﬁ%&f‘qg‘}
- A T

TIRE DS 3 Delete ke R Crdadm [ Addition
NAME DECOSTE, MALIA NAME
STRIET ADDRESS 4 186 NW G0TH 8T SIRELT ADBRESS
cry-st-2p  |MIAMI FL 33150 Civy-§T-2Ip
TE ] [ palete TME Clohange T Addition
HAME ORPHE, FRANK NAME
STREET ADORESS 1188 MW S0TH 8T SIREEY ADDRESS
emy-sT-22 {MIAMLFL 33150 ) {47 - SF- 2P
i Opgee — § w [iChange [ Addition
SIARE HAVE
SIREE ADDRESS STREET AGDRESS
iTY-$1- 20 CITY-S1-2P
T 7 Delete e O Crange  [T] Avddion
NARE AL
STRTEY ABURESS SIREET AODAESS
CITY-51-2Ip f ovesrzp
TiE [T Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Ty 5T 29 LiTY-ST-2p

12, ! hereby cartdy that the mformation supplisd with this filing does not qualify for the exemptions conlained in Section 119, Florida Staites. | further certify that the information
indicated or this report or lermental report is trugfand accurate and that my signalure shall have the same tegal effect as if rade under oath, that | am an officer or director
of the corporation o the redeer or trustee empowgred 1o execule this report as required by Chapter 617, Florida Stazu!es.‘ymat v name appears in Block 10 or Block 11

#f changed, or on an attaghmam wih a ressf@¥ith all otber lke ampowered. .
20 S plsTS

SIGNATURE: ¢




