g 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , 3 FILED

DOCUMENT # PO1000058634 Apl‘ 09, 2005 08:00 AM
1. Sntty Name Secretary of State
LL.G INCOME TAX SERVICES INC.,
Principa Place of Business © Mailing Address ‘ B
21220 NE MIAMI CT., : 21220 NE MIAMI CT.,
SUITE G L SUITE G
MIAML FL 33179 MIAMI FL 33179
e RSN M AR
Buite, Apt. #, eto. T :“__q_ B Suite, Apt. #, etc ) o o 15t MOORE CR2E034 (10/04)
City & State o ’ City & State o © | 4. FEI Number Applied For
7 765'1 113328 Not Appﬁcabl_e
Zip Couniry Ze Couniry 5. Certificate of Status Desired O gese'gfqtﬁ?;;ﬁona]
€. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T T ’ Name -
(23?2%8%% 5}%%0% 7 . Sueet Adc]ress (P O Box Number is Not Acceptabie)
SUITE G ;
MIAMI FL 33179
City | ) FL ‘ Zip Code

8. The above named entity submifs this statement for the purpose of changing Its registered office or reglstered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered_agent. ' N

SIGNATURE

Signature, lypag of Pinted nama of rgstared agent and tile f applicable INOTE Regislered Agant signalure raquired when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

$. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ ] Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WilE P ’ CJ pelete NILE B [1changs | Addition

NAME GOODEN, IZETTEL NAME UOGQHDESSESG

STREET ADDRESS | 21220 NE MIAMI CT., SUITE G SPREET ADORFSS 04/05/05-80013-018 150, 00

CITY-ST-ZiP MLIAMI FL 33179 oIy -ST- 2P "

g T o [J Defete e ) [ Ghange [T Addition

NAME RAME

STRIFT ADORESS - - SIRECT ADOREAS

CITY. ST 27 CITY-$1- 2P .

I T ‘ 7 Delete T o ' [ohange [ Addition

HAME H NAME

CTREET ADORESS STREET ADDRLSS

CITY-ST-2IP CTY-57-7iP

T ) ) o O] pelete @ itr ' i T [Cichage [ Additin

RAME NAME

STREET ADORESS . i STREET ADDRESS

CITY.ST-2P - OIY-51-2F

TILE B ’ - o o [T Detete ) FHE o 0 [JharageT w]j Addilion

HAME hAME

STRELT ADDRESS STREET ADDRESS

Cliy.S1- 2P CITY-51- 7

e - O pelets s ' I change ] Adeilien

NAVE NAME

STREET ADDRESS _ STREET ADDRESS

CIFy-ST-7IP ' Y -ST-F

12, | hereby cérb‘?ha: the information subﬁigd with this ﬁling does Bgr'éuralﬁy'for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further <ertify that the information
inclicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an cfficer or director

of the corporation or the rgsalyer or trusige empgwreradito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attacl ith aif ather like empowersd.
4/5/0s
7

Oaytrna Phone #

SIGNATURE:

!
I marfruns AND n‘psfory?'{mawmz aF SIGNING OFFICER OR DIRECTOR




