2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000068594
MAYA AZTECA INCOME TAX SERVICES OF PALM
BEACH INC

Mailing Address

625 S DIXIE HWY STE 7
LAKE WORTH, FL 33460

Prinzipal Place of Busingss

625 S DIXIE HWY STE 7
LAKE WORTH, FL 33460
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Jan 07, 2008 08:00 A
Secretary of State

Fee Required

01042008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
51-04732.31 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Mame and Addrass of Current Registerad Agent

SILIS SENCION
625 S DIXIE HWY #7
LAKE WORTH, FL. 33460
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SIGNATURE

. typud of 1 Py ! regist @ agent ana g if apphcabld.

tement for the purpose of changing its registered office or

M/éfv

[NOTE" Ragistered Agent sig~ature recunid when teinstatng)

registered agent, or both, in the State of Fiorida. | & familiar with, and accept

\
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DATE

¥

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. - OFFICERS AND DIRECTORS

1

GREC

|A SENCION, SILIS

625 S DIXIE HWY STE 7
LAKE WORTH, FL 33460

e

NAME
STREET ADDRESS
- oy-S1-aP

o

SENCION, JAIME R

625 S DIXIE HWY #7
LAKE WORTH, FL 33460

Tmeg

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-70

TITLE

MAME

STREET ADDRESS
_GITY-ST-2P

e
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GiTY-51-2P
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. indicated on this reporjor|supplemental report is
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filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
and accurate ana that my signature shall nave the same legat effect as if made under oath: that ! am an officer or director

bd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11
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