2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2006 8:00 am

DOCUMENT # P03000068594

1. Entity Name

MAY%\ AZTECA INCOME TAX SERVICES OF PALM
BEACH INC

ecretary of State

04-07-2006 90027 044 ***150.00

v

Principal Place of Business Maiting Address .
625 S DIXIE HWY STE 7 625 S DIXIE HWY STE 7 }‘ N
LAKE WORTH, FL 33460 LAKE WORTH, Fi. 33460
T sV A G I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

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

. 51-0473231 Not Applicable
o Country Zp B Country | 5. Certificate of Status Desired O ?:;fqmw -
- 8. Name and Add of Current Reg Agent 7. Name and Address of New Registered Agent
Name

GRECIA SENCICN, SILIS
625 S DIXIE HWY STE 7
LAKE WORTH, FL 33460

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatute, hyped o printad name of ragistered agent and title i applicable. (NOTE: Regislerad Agent signatre raquired when rainslating) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e GREC [ Delete TTE V) FF / CEre- [ Crange  ~<Padgition
HAME IA SENCION, SILIS NAME Al ME 2. =& WCL oA
STREET ADDRESS | 625 S DIXIE HWY STE 7 STREET ADDRESS > <, . Pris e ’L/“/ ,é,/?
omy-sT2p | LAKE WORTH, FL 33460 £rrY- ST 2P (S,;g et omns /K D3 Ee
TILE ] pelete THLE [Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TMLE 3 oetete L [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Chy-ST-2P
me 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete VILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE {1 Delete TLE [3) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5-2P

12. | hereby certify that the inforggation supplied wi

of the corporation or the redeiver or trustee
changed, or on an attachmegit with an addre

this filing does not qualify for the exemptions contained in C
indicated on this report or sfijplemental redort isitrue and accurate and that my signature

ered to exacute this regort as required
ith all other like empowerec

shall have the same

hapter 119, Florida Statutes. | further certily that the infarmation
legal effect as if made under oath; that 1 am an officer or director
oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

[ DR PEINTED MAME OF SIGNING OFFICER OR DIRECTOR

S1lrSSepucion /'/é/&é BULSY14Y8e

Daytrme Phone #




