2007 FOR PROFIT CORPORATION
ANNUAL REPORT =~

FILED
Feb 12,2007 08:00 AM

DOCUMENT # P03000068815

1. Entity Name

ON TIME ACCOUNTING - TAX, INC.

Secretary of State

Principal Place of Business

T21E48 57
HIALEAH, FL 33013

Mailing Address

T2 E 4857
HIALEAH, FL 33073

DO NOT WRITE IN THIS SPACE

LT

02052007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
03-05215186 Not Applicable

$8.75 additional

5. Certificate of Status Dasired | Fee Required

6. Name and Addrass of Current Registerad Agent

LENDIAN, MRIIAM M
721 E 48 ST
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered offica or registered agent, or boih, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed or printad rama af agent and utte

{NDTE: Regisiarad Agent signatura iequired when teinslating} DATE

FILE NOWIIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9, Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE ]

NAME LENDIAN, MIRIAM M
STREETADDRESS | 721 E 48 ST

CIvY-ST-2IP HIALEAH, FL 33013

TILE D

NAME RAXACH, EULALUAR
STREET ADDRESS | 721 E 4B ST

GiTY-ST-21p HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
oTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-SI-21P

DO NOT WRITE
IN THIS SPACE

12. | horaby cerlilﬁ.lhat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signaiure shall have the sams lagal sfiect as it made under oath. that | am an offcer or diractor
of tha corporation or the receiver or trustee empowered (o exacuts this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addrass, with all olher ike empowered.

o
SIGNATURE:

o2 /"AF FBE S G/O )

SIGNATURE AND TYPED pfFNlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwre Phone #




