2007 FOR PROFIT CORPORATION
ANNUAL REPORT;- -

FILED
Mar 02, 2007 08:00 2

DOCUMENT # P03000001971

1. Enity Name
ADVANCED ACCOUNTING & TAX CORP.

Secretary of State

Mailing Address

3338 CHAUNCY RD
HOLIDAY, FL 34691-3347

Principal Flace of Busingss

1336 AVE 19N
HOLIDAY, FL 34691

DO NOT WRITE IN THIS SPACE

T

02272007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
03-0503548 Not Applicable

$8.75 Additiona)

5. Certificale of Status Desired | Fee Required

6. Name and Address of Currant Registerad Agent

DELGADQ, HECTOR
3338 CHAUNCY RD
HOLIDAY, FL 34691-3347

DO NOT WRITE
IN THIS SPACE

8. The abova namad enlity submils this statemant for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

~-  Signature. typed or prnted name of ragistered ngent and tite f Apphcitie.

SIGNATURE

(NOTE: Regmtared Agen! signaturs required when rensiang)

UOoDUoeS ey~ -

. JdoeT - L
FILE NOWIII' FEE IS $150.00" ° -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

‘ .9, Election Campa@n Financing

C e a3 rUr=alJusn-0ts ThuL
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . | )
THILE P
NAME DELGADO, HECTOR

STREET ADDRESS | 3338 CHAUNCY RD
ciTy-st-2p HOLIDAY, FL 34691

TILE VP

NAME DELGADOQ, HECTOR JR
STREET ADDRESS | 15929 SAUSALITO CIR.
CITY-5T-2P CLERMONT, FL 34711

TILE S

NAME DELGADQ, ANGEL A

SIREETADDAESS | 6033 9TH AVE. .
CITY-$1-71P NEW PORT RICHEY, FL 34653

TITLE T

NAME DELGADQ, HECTOR
STREET ADDRESS | 3338 CHAUNCY RD

ciTY-ST-2IP HOLIDAY, FL 34691

TImEe

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or irusles empowered to exacusia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

03;/2/767 (7>7) 7¥3-19¢3

slaWn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytanis Phons #




