2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000005590

1. Entity Name

YCUR TAX LADY, INC.

.4

Principal Place of Business

1496 NW 34 ST
MIAMI FLL 33142

Mailing Address

1496 NW 34 ST
MIAMI FL 33142

TUVALUWUY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90027 006 ***150.00

G

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber ., Applied For
I - /40@ ) é‘/b Not Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T T - - Name o B

DO CAMPO, ADA'Y
1496 NW 34 ST
MIAMI FL 33142

Street Address (F.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signature, iypad of printad name o registared ageni and bile if apphcable

(NCTE: Registered Agent stgnature regquired when reinslaling)

DATE

9. Electicn Campatgn Financing $5
Trust Fund Contribution. []  Added to Fees

00 May Be

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T ] Delete TITLE [] Change [ Additior
NAME GRANDA, ADA NAME
STREET ADDRESS | 1123 W 44 ST STREET ADDRESS
CIY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE D 1 Deste TILE [JChange [ Addition
NAME SOMONTE, YOLANDA Z NAME .
STREETADDRESS | 1496 NW 34 ST STREET AGDRESS
Cirr-S1-21P MIAMI FL 33142 CITY-ST-7P 4&'&)@.‘;?7?1’ vy
TITLE S B . . .D‘DEIQIE TITLE . AQ I723 P jDCM,Po L] Change M@:@ddilion
NAME NAVARRD, ESTHERS ~~  ~ T ) Thame T &5 10 . o
STREETADDRESS | 20180 NE 2 AVE #2X SYREET ADDRESS { 46 5’//—?& 3”’
Ciry-st-zip N. MIAMI BEACH FL 33179 City-st-2P /}ﬂ} /&/_}}{r [’—'ﬂ. B3>
TITLE [ pelste TILE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oTY-s1-7IP
MiLE ] Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute.this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11if

olfi3fs BoDesr0

changed, or on an atta

with an address, with all other like'egpowered.

)(ATU RE AND TYPED OR PRlNTMAﬁpﬁ SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




