ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATICN

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P03000005590

1. Entity Name

YOUR TAX LADY, INC.

Secretary of State

03-06-2006 90024 048 ***150.00

Principal Place of Business

1486 NW 34 5T
MIAMI FL 33142

Mailing Address

1496 NW 34 ST
MIAMI FL 33142

AT AR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

- - . T 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
14-1906640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DO CAMPO, ADAY
1496 NW 34 ST -

Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33142

>

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaize, typed OF Printea name of fegislered agent and title il apphcatie

(NOTE: Ragrstared Agert signalure raqurad whien rednstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

@ Deleie TME Viee Pre 7 Dot ] Change Addition
NAME GRANDA, ADA NAME £qt (e g, A)M‘ 2 ReE
STREET ADORESS [1123 W 44 ST STREET ADORESS R E 15357 Haw
CITY-5i-2P  |HIALEAH FL 33012 CITY-ST-2P il [ 33702
TIMLE D [ belete TmE [ Change [ Addition
NAME SOMONTE, YOLANDA Z NAME
STREET ADDRESS 1496 NW 34 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33142 CITY-ST-ZiP
THLE [ 1 Detete TILE [0 Cnange ] Addition
NAME —DOCAMBO, MARIA P NAME N
STREET ADDRESS | 425 W 46 ST # 214 STREET ADDRESS ) T
CIY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-§1-71P CITY-ST-2IP
TITLE 1 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CTY-§1-2IP

indicatad on this report or supplemental report is true and accurate and that my signatur

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

SIGNATURE: _/ ’72.4“04&.. S

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11

S oy D Sewecnte orfrefes (3or) &34~ Tp6

. SIGP‘lfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaynma Phona #




