“ FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMEMNT.# P03000068594 04-27-2007 90224 001 **¥150.00

1. Entity Name -
MAYA AZTECA INCOME TAX SERVICES OF PALM
BEACH INC -

Principal Place of Business Mailing Address ) o -
625 S DIXIE HWY STE 7 625 S DIXIE HWY STE 7 60043000
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460

2. Principal Place of Business - No P.O. Box #

eyl ||

Suite, Apt. #, elc. Suite, Apt, #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
51-0473231 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

8. Certificate of Status Desired

=—  Fes Required

"7 47 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRECIA SENCION, SILIS e S’/L/S Sg /VC /6)(/

P OSSR iy FF

N | Votety OAZF  FL| ™22

this statementffor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am gghikiar with, ang accept
Bred agent. y A

(i

Ing title Il applicebls. (NOTE: Ragistered Agent Signatura required when remnstating) ! / DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE GREC [ Delete TITLE [Jchange  [3 Addition
NAME IA SENCION, SILIS NAME
STREET ADDRESS | 625 S DIXIE HWY STE 7 STREET ADORESS
CITY-ST-ZIP LAKE WORTH, FL 33480 CITY - ST-21P
TITLE O O Delete TILE {JChange [ Addition
NAME SENCION, JAIME R NAME
STREET ADORESS | 625 S DIXIE HWY #7 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST-21P
TITLE _ ~ o ] pelete A _mne. - - —- CJchange -~ [ Addition
NaMe [ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-21P
TITLE O pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST-21P
TME [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Vol
12. | hereby certify that the informatj n]supplied with this ﬁiinég ogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppferpental report is true an rate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to ggbcute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with alk othef like empowered.
i A

Daylime Phone #

4

FBIONING OFFICER OR DIRECTOR Date

A DAY




