FILED
2005 FOR PROFIT CORPORATION Apr 05,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000119502 Tk 04-05-2005 90052 032 ***150.00

1. Entity Name
RAPID OFFICE TAX SERVICE, INC.

Prircipa! Place of Business Malling Address ) TUW AT e
2730 N.W. 22NE AVENUE, SUITEB - 2730 N.W. 22NE AVENUE, SUITE B
MIAML, FL 33142 MIAMI, FL 33142 ]
S S TR SO
Suite, Apt. ¥, alc. Suite, Apt. ¥, ete. 02182005 Chg-P CR2E034 (10/03)
City & Slate . City & State 4, FEl Number Applied For
14-1855228 Not Applicabla
e Courtry Ze . Country . .| 5 Ceniicats of Staus Desired [ E&-’HS Acditional
. Name and Addresa of Current Reglatered Agent - 7. Name and Address of New Registerad Agent

Name
RODRIGUEZ. ANA
2730 N.W. 22ND AVENUE, SUITE B Street Address (P.0. Box Number is Nal Acceptable)
MIAML, FL 33142 =

City

FL TZip Code

9. The above namgd entity submits this statemant for the purpase of changiry its registered office of registerec agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

L
o

SIGNATURE A
mwumnmﬂwmmﬂhlw, (NOTE: Ragisierad AQeNl Sichaiure meOulrd whvin MrsUing) DATE
FILE NOWII' FEE IS $150.00 3. Slcton Campalgn Fnanciog._ $5.00 way 8
i Aftor Moy 1, 2005 Fee will ho $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE .| oPsT 3 Deteta mse O Change [ Addition
HE RODRIGUEZ, ANA ] HAME -
STREET ADORESS | 2730 N.W. 22NE AVENUE, SUITE B STREET ADORESS
cry-ST-np MIAML, FL 33142 - 51-0p
me . v ; O Oexte TE [ Change ] Addition
HAE, VILALONGA, REGINO H NAME
ST@ ADDRESS | 2730 N.W. 22NE AVENUE, SUITE B STREET ADDRESS
CITYiST-IP MIAMI, FL 23142 Y- 5T-2P
TITLE [ Deleta ng Ocrarge  [J Addiion
HAME RAE
SIREET ADORESS STREET ADDRESS
ciry- 512 CrY-51.20
e O pekete TITLE DO Change [ Adsition
NAME HAME
STREET ATDRESS STREET ADDRESS
cY-$1-07 . CITY-ST-2P
WL 3 Deree Tne 3 Cange [ Additon
HAME NAME
STREET ADORESS ) STREE! ADDRESS.
cmy-S1-2 CiTY-§7-TP
TILE O besete. TLE O Change [ Addition
L2 NAME
STREET ADDAESS STREET ADBRESS
cme-§1-0¢ crY-ST-1P
12. ! hereby certily hal the Information suppiied with Ihs filing does not qualily for tha exemption sialad in Section 118.07(3)(). Floriga Statutes. § urther certify that the information
indicated on this repan o supplemantal report is true accurate and that my signaturg shall have tho same legal effect as if made undes cath; that | am an oflicer or director
o! the corporation o1 the iver or Lustee emp 1o execule this fepon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address. with all olherlike empowered.
SIGNATURE: 3/9/os TN 796 Y9

2 AND TYPED CR PRINTED NAME OF SIGNIG OFFEEA CA DINGETOR / /Om Cayhma Prone §




