2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - -May 01, 2006 08:00 Al

PSS' UMENT # PO0D00097640 Secretary of State
INCOME TAX USA OF MIAMI, INC.
Principal Place of Business 7 Méiiing Addrass
7365 S.W. 74 ST, “ 7365 S, 24 ST
MAME FL 33155 MiAME, FL 33155
f A AR ERE A B
l
02182006 MNo Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI pe———
85-1052429 Not Applicable
5. Certificate of Status Desired | gese';gﬁ:‘:d"“ma'

6. Name and Address of Current Registored Agent

%&N'sﬁgﬁ STTREET : DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bots, In the State of Flarida. | am lamiliar with, and accept
the obligations of reglstered agont.

SIGNATURE _ i _
Snalure, iyped or prinied name o regisiarod agent and lik f applicable [NOTE. Registered Agenl signalur requrad wnen rginslating) A A A 4 P
' Ut 444 1T e
FILE NOWIH FEE IS $150.00 4. Election Campaign Fnancing $5_0{] May Be {}5-‘" i 1." EE“@UHSS“QIB iSB " Uﬂ
After May 1, 2006 Fee will be $550.00 Trust Fund Certribution. O Added to Fees
10. OFFICERS ANDDIFECTORS I - e
THLE PSYD
NAME AZALN, ELSA A

STREET ADDRESS 1 7365 SW 24 STREET
cnY-ST-2p MIAMI, FL 33155 . ; . _

TiLE

NAME

STREET ADDRESS
CY-§T-2p

TILE
NAME

o s DO NOT WRITE

- IN THIS SPACE

HAME
STRELT ADDRESS
CITy-57- 2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

IHE

HAME

SIREET ADDRESS

LITy-51-0p

12. | hereby centify that the infarmation supplied with this filing does not qualily for the exemptlbns cortained in Chapter 119, Florida Statutes. 1 furlher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal eflect as if made under oath; that T am an officer or director

of the corporation or the receiy rustee empowered to execule this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 114
changed, or an an attach with an address, with ail other liiyempowered.

SIGNATURE: 2o Cuse Paew Y

MAME QF SIGNING OFFICER OR DIRECTOR

Baywne Phore ¢

SIGNATURE AND TYPED




