FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-04-2006 90499 001 ***300.00
DOCUMENT # P04000031074
1. Entity Name
DRIX TAX USA,INC.
Principal Place of Business Mailing Address G B 0 1 q Gq “
7890 WILES ROAD 7890 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
P s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-1588185 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O g‘g’gg‘lﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SPENCER, PIER

11463 NW 42ND STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065
7890 Wilee K oac,

Cna'ra,’ S,PFH\M FL | Zip ch953067

8. The above named entity submits this statement for the purpose of changing its registered office or registered adlant. or thth, in the Siate of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped o orirled naime of segiSiered agent and ke f appicanie {NOTE. Registerad Agen: signature requved whan rsinstating) DATE

“FLE NdW"l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change [ Addition
NAME SPENCER, PIER NAME
STAEETADDRESS | 7890 WILES ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TNLE [ Change  [] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
Tt 3 Delete (13 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S1-2P
TITLE 1 Delete TITLE Ol Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of the corporation of themceiver or irustee empowered io execute this repon as required by Chapter 607, Florida Statutes; and that my namae appears in Sfock 10 or Block 11 if
changed, or on an attaghshent with an address, with all other like empowered.

SIGNATURE: _\| ¢~ — Dfé/al'-f / O

"BJGNATURE AND TYPED OR FHI’NTEd NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




