2005 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT . s .
DOCUMENT # P0O3000068594 " Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name

MAYA AZTECA INCOME TAX SERVICES OF PALM
BEACH INC

o EY Zer et

e o3 o

Principal Place of Businass Mailing Addrass

525 S DIXIE HWY STE 7 625 5 DINE HWY STE 7
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

: ——————— [N AMN MR

04252005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e FopiedFor

51 -047§Z31 Not Applicable
" $8.75 Additional
_ | 8- Certificate of Status Desired 0 Fes Required

R " i MRy

€. Name and Adtiress of Currant Regisiared Agent N o

GRECIA SENCION, SILIS 60 No;r WRITE

625 S DIXIE HWY STE 7

LAKE WORTH, FL. 33460 IN THIS SPACE

4 ya e s

3 ’emity subimits this statemant for the purpose of_changing itg registered 'office;c—ar r;gistered agent, or both, inr the State of Flerida. | am famillar wft_h. and accept
the obligations offegigterad agen/t.g
SIGNATURE & . . i?—- oS ]
DATE

‘gnawh, ype orpw%s[aml &"Nllitlu it epplicablo. _FIOTE. Regstored AQont sigratcro radirod when rinstating)
9. Election Campaign Financin, X
Ao O FEE 18 $150.00 100 | Tombund Conomon, T e ies®
— — i e
10. —____ OFFICERS AND DIRECTORS . [
TILE GREC - ’ .- Co
NAME 1A SENCION, SILIS

STREES ADDRESS | 825 S DIXIE HWY STE 7
CITY-5T- 2P LAKE WORTH, FL 33460 y e L.

ML
100000336361

T tess 04,9900 a8 e 150,00

CITY~ST-ZP N o L o .

ITLE
NAME

s . - DO NOT WRITE

inz T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P _ 7 . e

TILE
NAME

STREET ADDRESS
CIY-ST- 2P ] . o

L
NAME
STREET ADDRESS
CITY-5T-2P . L*”)_"" e - o

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report o supplemental report is trua and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered Lo exscute this report as required by Chapter 637, Florida Stattrles; and that my name appears In Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M&M&% iw,_— {A&jgf Sb(-SE/M50)

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
.- - : - T




