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ADVANCED ACCQUNTING & TAX CORP.

Principal Place of Business Mailing Address
1336 AVE 19N. 3338 CHAUNCY RO
HOLIDAY, FL 34691 HOLIDAY, FL 34691-3347
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8, The above named entity submits this staternent for the purpose of changing its reglslered ofﬁce or reg:slered agent, or bath, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.
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