2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0O0000113427 Feb 21, 2005 08:00 AM
*. Eniy Name Secretary of State
AMIGOS TAX|, INC.
Principal Place of Business ; N Ma:iling Address
4269 S 5R 29 P.O. BOX 2303
LABELLE FL 33835 . --LABELLE FL 33375
e e |[{[HWANAAIO
Suite, Apt. #, alc, . Suite, Apt #, etc 1st MOORE CR2E034 {10/04)
Cily & Stat _ | City & Stat . Appliad F
ity ale ity ] 4, FEI Number NO-T APPLICABLE Nztpfpp":arble
Zip Country Zp Country 5. Certificate of Status Desired O gi-gglﬂ?:;ﬁo nal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
IigsNﬁ’ RAONAGDEL M Strest Address (P.C. Box Number is Not Acceptable)
LABELLE FL 33935
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of chénginé ts }gglggred office or registered agent, or both: in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . R -
Signature, typed or prinjed pame & imgislared agent and tlle it applicable {MOTE Ragisterad Agent sighatuie racurad when reunstating) DATE

. FILE Now! FEEfiSfﬁsﬁb‘d' S
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/EHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD T Delate Lk ) [J Change [ Addition
NAME LUNA, ANGEL M NaMe JUBHGQQEBSEBE q

STREET ADDRESS | 785 A ROAD STREET ADDRESS 02022 405-80015-016 150,00

cly-§1. 2P LABELLE FL 33935 _ I L

TITLE VP O Delete B B [ Change ] Addition
NAMC LUNA, ADAN NAME

SIREET ADDRESS { 785 A ROAD STRELT ADDRLSS

CHY- ST 21P LABELLE FL 33935 _ CHY-51- 2P

AL s 1 Dejete TILE [Jchange  [C] Addifion
NAME LUNA, ALMA HAME

STREET ADDRESS | 785 A ROAD STREET ADDRESS

cry-si-%0 | LABELLE FL 33935 I CIré-ST-2P

DILL T ’ ’ 7 Detste NILE {0 Change [ Addition
NAME LUNA, LIDIA rAME

STRLET ADDRESS { 785 A ROAD SIREET ADORESS

CITY - §T-2P LABELLE FL 33935 CY-S1- 4K

TILE [ pelete e CJchange  [J Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-51- 1P

TILE O belete 1L [ change [T Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2ip LTy -SF- 2P

12, | hareby cer:i&( that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3){i}, Florida Statutes. | further ettify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corporation or the receivar or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wrlh%ress. with all other like empowsred.

SIGNATURE: /(,/dm o2 AT ») u%{fo/os/ &D&f)(a AR

GNATURE AND TYPED OR PRINTED MAME &F SIGNING OFFICER OR DIRECTOR o Phone 4




