ORPORATION 42005
2005 FOR FROFIT CORFOI May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P02000118121
1. Entity Name 05-04-2005 90161 045 ***150.00
VALUE INSURANCE & TAX SERVICE INC
Principal Piace of Business Mailing Address
204 SW 57 AVE. 204 SW 57 AVE,
MIAMI, FL 33144 MIAMI, FL 33144
T v VAN AP
Suite, Apt. #, etc. Suite, Apt. #, efc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0950727 Not Applicatie
ap Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

TURBAY, AILIN MS
204 SW 57 AVE. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33144

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, lyped o printed name of registered agent and title il applicable, (NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [ Change [ Addition
NAME TURBAY, AILIN NAME
STREET ADORESS | 204 SW 57 AVE. STREET ADDRESS
CiTY-ST-21F MIAMI, FL 33144 CITy-5T-2If
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1%9.0?#3)0), Flarida Statutes. | further certify that the information
indicated on this report or suppieme) port s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or cirector
of the corporation or the receiver @rfrustee empowerkd to execute this raport as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepl®ith an address, with dil other like empowered.
-
SIGNATUREK: Q:/X S-2-o0 TFou 2672 €3
@\WHE AND TY, R Date Daytime Phone #

RINTED NAME OF SIGNING Oi




