2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003295 Feb 01,2008 08:00 AN
1. Enily Nama . Secretary of State
ACCOUNTAX MASTER, INC.
Puneipal Place of Business Maling Address
2152 SW 12TH ST. 2152 SW 12TH 8T.
2. Procipal Flace of Busnass - No P.O. Box # 3. Mailing Addrase

Suite, Apl, #. eic. Saite, Apt #, eic. 1st MOORE CR2EQ034 (10/07)

City & State City & Siale 4, FEI Number Appied For

65-1065134 Not Apohicable
i Courery 7 Cantry 5. Certlicate of Status Desired O $8.75 adaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N1

PEDREGAL, LUIS RIVERC- -
21 52 SW 12TH ST Steat Addrees (P O Box Mumber s Nol Aseeptahia)

MIAMI FL 33135

City ) FL 22 Code

8. The anove narred erbiy subring g gtatement ‘or the puroese of chang ng ts regisiaad office or legistered agent, or 2otk, inthe State ol Flenda | am famdiar with, and accept
the cougatang of reyisterad agent.

SIGNATURE

gt ePed OF CHred an e OF G sed daert aer i 11e appieatie. INGTE Fegisiemao AZorl ¢ naten returas wner: aass-abr g DATE

: -F}LE NOW!" FEE IS $150.00--
T After. May 1, 2008 Fee WIII Be $550. 00 , :
Make Check Payable o Flonda Depariment of S!ate i

2."Elscuon Camgaign Financing.  $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
THLE Dp [ Daere TILF {3 Ghang= ] Aaditen
AT PEDREGAL, LUIS RIVERO- WAME
SIREFT ADDRESS (2152 SW 12TH ST. STRFET ADDRESS R
ST-sT.7P |MIAMI FL 33135 BiTr-§1 2P UONo0a1076s
TP T B i T | e s B | |"‘| Fot . N
A3 VP O peele TALE Siogitgie gl gy cd&%‘rn i [ Aadilion
HAMIE GOSMEZ, JOSE HatAl
GIREFTADDRESS | 2151 SW 12 ST STREFT ABDRFSS
UTY-5T-27 [MIAMI FL 33135 IY-ST-2Ip
Irer "1 Datete HILE i Crange (] Addihon
HARE HAME
STREET ARLRESS STHEL™ ADORESS
LTy - ST- 21 LITY-5T- 2IP
1 [J b THLE . [ Change [ Addon
HAME HAME
STRELT ADCRESS STREET ADIRLSS
are-sr-2p ' LIy -57-21p
1IE 7 De'ste i [J Change  [] Addition
FIAE HEhL
STRELT ADERESS STRELT ADIRLSS
LIy -S1- 218 LITY-51- 2r
Tk O peele TME [O Crange [ Adchlign
MewiE HEHE
STRZET ALDHESS STREET ADDRESS
ciry-S1-2F CITY-3T- 2%

12, hershy cernfy that the information suopbed wath tus fiing does nat qualfy for the examations contaned in Section 119, Fletida Statutes. | furtner certity that the intormation
indigated on this report or supplemental report is true and accurale ana tnat ny signature shall have the same lega’ ehact as il made under cath: that | am an officer or dircetor
ot the coporasan or the recaver or lrustee empowsred to execute this report as required by Chapter 607, Florida Swatutes. and that my nare appaars in Block 10 o Block 11
il changaed. or on an atkacnment wilh an address, wath ail cthar ks empoware:d

SIGNATURE: _ S—. . (0 o — W J-nG0 F 306-65F 20 P2

SldHATUFIE AND ['YPED OR ARINTED NAME OF SIGNING OFFICER O DIRECTOR 15400 e e Facon g




