FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000017414 05-29-2008 90190 037 ***150.00
1. Entity Name
SMALL BUSINESS ACCOUNTING SOLUTIONS AND TAX /
SERVICES, INC. :
Principal Place of Business Mailing Address
7435 NORTH WEST 57TH STREET 7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319 i
S T R R AT

Suile, ApL. #, eic. Suite, Apt. #, &ic. 05012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

05-0593618 Not Applicable
Zip Country Zip Country . . 8.75 Additional
. Centilicate of Status Desired O ?ee Requiredl ona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) g Name

GILLIAN, MARTIN I Dol : E&% CARL S. PITTER
7435 NORTH WEST 57TH STREET c® x : Streel Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319

7435 NORTH WEST 57th STREET

ZID Code

“PAMARAC . FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am 1am|I|ar wuh. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle it applicable {NOTE: Regislered Aganl signature required when reingtatng} DATE
FILE NOW!!I FEE IS $150.00 -1 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550. oo - Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ petete e O crangs [ Addition
NAME PITTER, CARL S MAME
STREET ADDRESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS
CITY-57-2IP TAMARAC, FL 33319 CITY-S1-2IP
TITLE (3 Delete TITE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 3 Detete WHE . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TITLE 77 Delete TITLE Tichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TITLE [1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repart or supplemental e and accurale and thal my signalure shall have ihe same jegat effect as if made under cath; that | am an oflicer or director

of the corporalion or the receiver or Kus o e empowgred 10 execute this reéport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with §n ‘* ess, with all other like empowered.

SIGNATURE: Lo VR PRESIDENT 05/01/2008

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Drayume Prone &




