FILED

Apr 12,2006 8:00 am
2006 rog oS GoRnATow ccrefary of State

DOCUMENT # P03000068815 04-12-2006 90077 032 ***150.00

1. Entity Name
ON TIME ACCOUNTING - TAX, INC.

Principal Place of Business Mailing Address qa 0 Q B B b 3

NIRRT

HIALEAH, FL 33013 HIALEAH, FL 33013
04102008 No.Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

03-0521516 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [H}

6. Name and Address of Current Registered Agent

e DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

| SIGNATURE
P Signature, typed o D'wnledjjjame of regestered agenl and title f applhicable (NOTE Registered Agent signalure required when reinstating) DATE
+ * " . . .
N FILE NOW!!! FEE IS $150.00 9. Election Campaign FinaHC|ng $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
19.. ) QOFFICERS AND DIRECTORS l
E - D i
HAME LENDIAN, MIRIAM M-

STREETADDRESS | 721 E 48 ST

CITY-$1-0P HIALEAH, FL 33013
TILE D

NAME RAXACH, EULALUA R
STREET ADDRESS | 721 E 48 ST

CITY-57- 2P HIALEAH, FL 33013
TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
QY. S1-2I

TILE

NAME

SIREET ADDRESS
Cliy-ST-2IP

LE

NAME

STREET ADDRESS
CiTY-§T-21P

12. [ hereby certity that the indormation supplied with this filing does not qualify for the exemptians contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer of director
of the corporation or the recefver or trustee empowared to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: M—'Zm——— gfofoc  (rod)sse crof
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




