2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097640

1. Entity Name

INCOME TAX USA OF MIAML, INC.

Principal Place of Busingss

7365 S.W. 24 ST.
MIAMI, FL 33155

Mailing Address

7365 S.W. 24 ST,
MIAM, FL 33155

N

FILED
Mar 09, 2007 08:00 A
Secretary of State

T O

MiAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # elc. ite, Apl. #, otc,
Sutte, Agt. #.eto Suite, Al #. e 02082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1052429 Not Applicable
Zp Coutry Zp Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

AZAN, ELSA A
7365 SW 24 STREET Street Address {P.Q. Box Number is Not Acceplabla)

City

Zigs Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent. )

| SIGNATURE.

the State of Florida, | am familiar with, and accept

= Signaturs. typed or prinied name of registered agent and Ltk if appicabie.

+

{NOTE: Rogistarad Agan: signatura recutrad whan reinsiating)
S

DATE

1
8. Election Campaign Financing
Trust Fund Contribution.-

_ FILE NOWI! FEE IS $150.00
., After May 1, 2007 Fee will be $550.00

$5.00 MayBo
Added to Fees

)

OFFICERS AND DIRECTORS

10. 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
; mE PSTD [T elete TITLE [Jchange [ Addition
NAME AZAN, ELSA A NAME
STREET ADDRESS | 7365 SW 24 STREET STREET ADDRESS
CITY-§T-2P MIAMI, FL. 33155 CITY-ST-2IP
TILE TME e ha Addti
me O Detee me ] WACAO0EE e e urj llc-)-ni_
2372007800002 150,10
STREET ADDRESS STREET ADDRESS 33/ 200 P-20005-022 150,07
7Y -5T- TP CITY-31-2IP
TIEE O velets TITLE O change ] Addition
NAMC NAME
STREET ADDRESS STREET ADURESS
GiTY-S1-2P CITY-ST-21p
TNLE O Delets TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TITLE O delete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIrY-7-2P . _. [ cmv-stze -- -
FTE aob e v . Oelets | TITLE r i ' [ Change  [] Addrion
. NAME - ' T WY o
STREET ADDRESS STREET ADDRESS . . -
. CIY:5T-2P = ) T e CITY-§7-2IP -

' 12, | hereby certify that the information supplied with this 1i|in(?
indicated on this report or supplemenial report is true an
of the corporation or the receiver of
changed, or on an attachment

SIGNATURE: _X

accurate and that my signature shall have the same legal effect as

an addrass, with.a& other like empowered.

Eisa Prmaw

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certdy that the information

tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

if macte under oath; that [ am an officer or direclor

SIGNATURE AND TYPED Ol_m NAME OF SIGNING OFFICER CR DIRECTOR

Dayume Phors ¥




