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Principal Piace of Businass

2485 NW 33RD STREET #1613
FT. LAUDERDALE FL 33309

Mailing Address

2485 NW 33RD STREET #1613

FI. LAUDERDALE fL

309
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2. Principal Place of Buginess

3. Mailing Addrass

Suita, Apt. #, elc.

Suite, Apt. #, elc.
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City & State City & State 4, FEINumber - o Applied For
@ 5 - 10528 Not Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired a ?g';immm”
8. Name and Addreas of Current Registared Agent 7. Name and Addi of New Registered Agent
rrmitm i SRS B N .UV RN 1)1 R ——— e = . s —
TAX HOUSE CORPORATION Street Address (P.O. Box Numbar is Not Acceplable)
3929 N. FEDERAL HIGHWAY
POMPANQ BEACH FL 33064
e City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, lypad o prinied name of registsred agent and tife if epplicable. (NOTE: Regisiared Agant signature reguired whan /smstating) DATE

Tax filing reqlirement and elects 1 do sc.

=P=This.carpocation is.eligible to salisty s dntangible_
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(See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O oelete e . v v, P Change [ Addition
HAME OCTAVIANO, PAULA AFFONSO HANE LT T e, L .,
STREET ADDRESS | 2485 NW 33RD STREET #1613 STREET ADDRESS . s - T
cr-st-2e | FT. LAUDERDALE FL, 33309 CY-5T.2P [ - el L e
TnE [ pelete Tne PD O chenge [ Addition
NAME BAME lviz OTavianDd
STHEET ADORESS SHETARESS | 300 S N Odknaud Tores] DRiw10R
gimy-St-2°P grt-s1-2p Tl LAubseDdALE (FL 33309
mLE ] Deiete e : Change [ Addition
NAME _ LT S . — - . A
STREET ADORESS _ smEoowss | 3205 . OaKLlawO fopesT PR (ot
ay-51-2P s | fort Lovoaroale fL 233309
e 7 Delets Tne Ol Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIT‘V-ST-ZIP
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A NANE . . RN
STREET ADORESS STREET ADDRESS
CITY-ST-2P <} CITY-ST-2F
TILE O Deteta TILE [ Change [ mcdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CnY-gT-2P eity-$1-2°
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13. | hereby cerfify that the information supplied with this filing does not qualify for the axemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to exacute ihis report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an sttaghmenlyith an addrass, with all other iike empowsred.
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