2007 NOT-FOR-PROFIT CORPORATION

i

s

ANNUAL REPORT (AR)

DOCUMENT # N03000008712

1. Eniity Name

COMMUNITY TAX INFORMATION SERVICES, INC.

Principal Place of Business

4799 NW 7TH AVE, STEC
MIAMI FL 33127

Mailing Address

4799 NW 7TH AVE, STEC
MIAMI FL 33127

FILED

Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90050 050 ****g] 25

AR

2. Principal Place ol Busingss - No P.O. Box # iling Addrcss
O BoX pP-5772
Suite, Apt. #. otc. Sy, Ap' *. mc ) 1st MOORE CR2ED37 (10/06)
/At
City & Stale Cil 2;4 4. FEI Number Applied For
54-2408707 Not Applicable
Zip Country $8.75 Additional

5. Cotlilicaic of Status Besired

O

82209 | (%4

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ORPHE, JOHN

Stroot Address (P.O. Box Number is Not Acceplable)
4799 NW 7TH AVE, STE B

MIAMI FL 33127

City Zip Code

FL

8. The above named enlity submils Lhis stalement for the purpose of changing its registored office or regislered agent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accept
the obligations of registared agenl.

SIGNATURE

Signature, tvped ot prnfed vame of regstered agent ana ulle | aprheable {NCTE Registereu Agenl signalure requred wnen imsaling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPT O pelete e [J change [ Addilion
NAME ORPHE, DIANE NAMU

SIRLET ADDRESS | 05 NW 214 ST, UNIT 101 SIRLET ADDRESS

iy sI-2p MIAMI FL 33169 CHY S1-72IP

e DS [ Delete Nne [Ichange [} Addilion
HAKP DECOSTE, MALIA NAMI

SIHTTADDRESS | 186 NW GOTH ST SINTET ADDRESS

oIy s1-7Ip MIAMI FL 33150 Ciny $1-2p

i )ﬁ Delele nIf [ change [ Addition
NAME NAMI

SIBEET ADDRESS ST ADORI S

CIy sT-2IP Cly st ze

L1 7 Dolele 1E O Change [ Addilion
NAME D ﬂﬂ(ﬂﬂ ﬂZ//-—Q NAME

SUWET ADDRYSS bcp o /(_/ S‘f’# /@ / S1RFTADDR 55

LIy St AP lPk Af ‘_,c__ >3 (, Cy s1-71p

mt O Celete T [J change [ Addition
NAME NAM

STRLET ADDR 5% S1LEADDRE $$

eIy §1-7p GITY I 2P

e [ Delete i [ Change [ Addition
NAME NAM

SIRCET ADONE 85 KIRIT T ADDRESS

CIY ST-7IP GITY ST AP

12. | hereby certify thal the information supplied with this filing does nel qualify for the oxemplions contained in Section 119, Florida Slatutos. | further cartify 1hat the inlormalion
indicaled on this reportl or supplemental report is rue and accurate and that my signature shall have the same le ar effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute Lhis reporl as required by Chaptler 617, Florl 2 Stalutes,and that my narng appears in Block 10 or Block 11

if changad, or on an attachpment with an address, yilh all other like empowered.
SIGNATURE: ]7 Jo5- 787 Y57
Atc e Pricne ¥

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




