2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058634 . Apr 25,2008 08:00 AM
1. Bty Name S
ecretary of State
I.L:G INCOME TAX SERVICES INC.,
Frinsmpal Plasa of Business Maing Address
21220 NE MIAMI CT., 21220 NE MIAMI CT.,
SUITE G SUITE G !
2. Prngipal Pigce of Business - No PG Box # 3. Maling Adorass
Suite, ApL ¥ elc. Suite Apt #, e 15t MOORE CR2E034 (10/07)
Oity & State Ciy & State 4. FEi Number Appiied For
65-1113329 Not Apzhicable
Lun;ir Z Con i
an Couniry F Lountry 5. Cenficale of Status Deswed  []  98+79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
GOODEN, IZETTE L
21220 NE’ MIAMI CT Sieet Address (P O Box Numbear s Not Acceptablz)

SUITE G
MIAMI FL 33179

City FL Ziy Code

8. The anove named antity submits this statement for tha purnose of changing its registered affice or regisisred agent, or £otr. in the Staie of Flonda. 1 am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

S anlure, et o Ered nan ol reg tlered agert arvi e | acopicatia, IROTE Feg/sitdas AZE [ ORAISF e Uit wikd® "SR e Rl g5 DATE

9. Elecuon Camoaipn Finarcing $5.00 vay Be
Trust Fund Contrivution.  []  Added to Fees

11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 peete nne O ekange [ Aadition
g GOODEN, IZETTE L NAME poooooazaedl
STREET ADDRESS | 21220 NE MIAMI CT., SUITE G STRIET ABURESS 05/ 1608-30006~023 150,00
STY-ST-2P (MIAMI FL 33179 CITY-ST-21p
it [ Deete TTLE [J Change 7 Aadition
NAME HARAE
STREFT ADDRESS v STREET ADTIRESS
SIFY- 5T-2IF CITY- ST 2P
Lt [ Desere THI [Jchange [ Addinan
NAME HAME
STREET ADCRESS STREET ADIAESS
TY-ST- 1P CITY-5T-71F
M 3 peiete TaLE {J Change ] Acdition
HAME PAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-G1-2P
g 3 peicle e G Change ] Acdition
HAME NARL
STRE1 ADORIAS STREET ADIRESS
CITY-ST- 219 GINY- S1- 2P
TIHE 1 gecle TILE [ Change [T Additign
NAME NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 CiTy.ST-2IP

12. | hereby certily 1hat the information suppled vath this fikng does not qualify for the exerncticns contaned in Section 119, Ficrida Statues. | further cerify that the infarmation
ncrcated on this report of supplemental report is lrue and accuratp ana thal my signature shatl have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusteggempowered lo gecyfla this report as required by Chapter 607, Figrida Statutes: and that my name appears in Bleck 10 or Block 11

* .

i changeo, or on an attac nt with an,

SIGNATURE:
E AND TYPED OR FRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR chal

Davig Fnoro w




