2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000049333

1. Entity Name

AMERITAX RD, INC.

Pringipal Place of Business

16457 NE 6TH AVENLE
MIAM, FL 33162

Mailing Address

P.0.BOX 681978
NORTH MIAMI, FL 33168
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5. Cerlificate of Status Desired

05022007 Na Chg-P CR2ED34 (11/05}

4, FEI Number Appled For
30-0075115 Nat Applicabla
y O $8.75 Additional

Fee Raquired

6 Namo and Address of Current Registerad Agent

DESORME, RAOUL
18824 NW 80TH AVENUE
MIAMI, FL 33015
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8. The abova named entity submits this statemant for the purpose of changing its reguslared olfize or regisiared agent, or both. in the Stats of Flarida. | am familiar with, and accepl

the ohtigations of registered agent.

SIGNATURE

Signalure. typed or pnnted nama of ragistared agent and utte f applicadle.

(NOTE Regutared Agant kignature requirad when renslating)

DATE

FILE NOWI!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS [

TLE CEOP .
NAME DESORME, RAQUL .
STREET ADDRESS | 18824 NW BOTH AVENUE :
CITY-ST-2P MIAMI, FL 33015

AITLE VP

NAME ACHILLE, JEAN O

STREETADDRESS | B60 NW 168TH TERR

GITY-S7-2IP NORTH MIAMI BEACH, FL. 33169

TITLE VP

NAME JOSEPH, CASTELLIN

STREET ADDRESS | 530 NE 140TH STREET -
CInY-51-2IP N. MIAMI, FL 33161 -
TILE

NAME :
SIREET ADDRESS .
CITY-ST-2IP

HITLE
- NAME

STREET ADDRESS h

CITY-ST-2IP

TILE

NAME

STREET ADDRESS |-

GITY-ST- 2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal raport is trug and accurate and that my signature shals hava the same legal sffeci as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
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