Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P03000068815

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

Secretary of State

Principal Place of Business

721 E48 5T
HIALEAH, FL 33013

Mailing Address

T21E48 5T
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

AT 0

03192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0521516 Not Applicable

$8.75 Additional

5. ifi { i
Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered olfice or registered ageni, or both, in tha State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
L Signature, typed or panted name of reg:stered apent and tile if aDDECRDM.

{NCTE: Reg:stared Agent signatura reguiied when ranstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will ho $550.00 Trust Fund Conlribution.

-8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TME D

NAME LENDIAN, MIRIAM M
STREETADDRESS | 721 E 48 ST

CITY- ST- 2P HIALEAH, FL 33013

TMLE D

NAME RAXACH, EULALUAR
STREET ADORESS | 721 E 48 ST

CITY-51-2IP HIALEAH, FL. 33013

TILE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRES_SS
CIry-s1-4p -

BTt Tt w T urtou
DT A

0403 0R-C001 3021 150,00

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certify that the information supplied with this hllné; does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerufy that the information
i ¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execia this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Cepl €2

dj//ﬁ/ﬂg /7&’4)5;/4 £/6¢

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date * Daytma Pnone #




