FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P0.2000091 540 05-03-2004 91018 025 ***150.00
1 Enlity Name
MIAMI TAX SOLUTIONS, INC.
érincipai Place of Business Mailing Address S e -
4815 NW 79 AVE 4815 NW 79 AVE 94081576
SUITE SUITE1
MIAMI, FL 33166 US MIAMIL FL 33166  US S
e R ARG RGO
L Suite, Apl. #, elc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
' City & State City & State 4. FE| Number Applied for
22-3865893 Not Applicable
Zip__—r L ACounlry | -2|p L Country L fsr' Certiﬁw __M|':| Eege_;i QE:;‘_iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N A Q‘ZC
e N aa s o St rm%\ m b lQNP:\f{ tabie)
8025 NW 36 ST. ree ress (P.0. Box Number is Mot Acceptable —
SUITE 322 (B1s NwW 1k

e |

MIAMI, FL 33166

A RSP T

8. The above named entity sutfz n;i(s tha\[jvvent for the purpose of changing its regstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
et

« the obligations of registered
SIGNATURE S __ 04 l 2y ’lOO\L
[ -Slgnalure‘ typed or printefl name of registered agent and litle if appliceble, s (NOTE: Registered Agent signature required when reingtating} —'—l DA}E—I . T
FILE NOWI! FEE|IS $150.00 9, Election Campaign Finaricing g $5.00 mayse

After May 1, 2004 Fed will be $550.00 Trust Fung Contribution.  * - -~ Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TMLE 3 Change [ Addition
HAME RIVAS, ANDRES SR, HAME
STREET ADDRESS | 8025 NV 36 STREET SUITE 322 STREET ADDRESS
CIFY-ST-2IP MIAMI, FLL 33166 CITY-37-2IP
TITLE VP - O Detete TTLE [ Change [ Addition
NAME COLMENARES, JUANC NAME
STREET ADDRESS | 4815 NW 79 AVE SUITE 1 ) STREET ADDRESS
TY-57-2P MIAMI, FL. 33166 CITY-57-2IP
TITLE T [ Delete TITLE [T change [ Addition
NAME NAVARRO, RICARDO NAME
STREET ADDRESS | 4815 NW 79 AVE SUITE 1 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33166 CITY-57-2P
Tine B O Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZP
TILE O pelete TILE o O change [ Addition
NAME ) NAME
STREET ADDRESS R - STREET ADDRESS 4
CITY-ST- 2P =qiry“sT-zP - \
THLE . " ': o o ’ O Detgte “TIE - i ’ T o - [ Change [ Addition
NAME -- - NAME - | : - - e
STREET ADDRESS STREET ADDRESS
eTy-$1-2IP - - | - R CITY-ST-2IP

12. | hereby certify that the ir:form%n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further certify that the information
indicated on this report or supplemdntal reglort is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n address, ith all other fike empowered.

SIGNATURE: Pektdo danio \ib;llﬂ’wo‘l

SIGNATUAE AI? TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

\ |




