2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000046095 . ,

1. Entity Name

LE TAX CENTER, INC,

FILED
081AY 13 py .

Principal Place of Business

812 NE 125TH STREET
NORTH MIAMI, FL 33161

Mailing Address

812 NE 125TH STREET
NORTH MIAMI, FL. 33161

DR SIATE
SEE, FlLomipy

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

ORI ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

05102008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Namme and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

ESTIME, WILFORD
812 NE 125TH ST
NORTH MIAMI, FL 33161

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

its thig statement for the g

8. The above named entity sul

rpose of changing its registered office or registared agent. or both, in the State of Florida. | am miliynd accept

NT S5/07

.,ﬂk

SIGNATURE 4 1
ale, i W prghd Berdand e appicasie (NOTE; Registlrod Agent sgnatucefequired when reinsiatng) ﬁATE /
/ . ’
9. Election Campaign Financing $5.00 May Be
Amendled AR Is $61.25 Trust Fund Conlribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES J Delete TILE _ _ Dl Glange [ Addition
HAME ESTIME, WILFORD NAwe lf—g?% 130132137
STREE ADDRESS | B2 NE 125TH ST STREET ADDRESS OB/US/08--01053--003  ##70.00
CITY-S7- &P NORTH MIAMI, FL 33161 - CITY-ST-2IP
TITLE D Oifticee THLE O change  [J Addition
NAME JEAN-BAPTISTE, VLADIMYR NAME
STREETADDRESS | 4733 NW 60TH LANE STREET ADDRESS
crv-sT-2f | CORAL SPRINGS, FL 33067 CITY-ST- 2P ’ ) L
TLE D O Delete mLE 7" i l ) O change [ Addition
NAME WINSOR, MONTAS NAME
SIREET ADDRESS | 7966 SW 7TH COURT STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CiTy-81-21P
TILE O Deiete LE {Jchenge [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST-7P OITY-ST-2IF
TLE 7 Delete TNLE ] GChenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {1 Desete TME [JChange [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supptied with this fifin

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemaental repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
j t

of the corporation or lhe rac
changed. or on an attgchm

SIGNATURE:

ered

is report as required by Chapter 607, Florida Stat

(EPe—— 5/1),

S; and ¢

05 3058577

t my name appears in Block 10 or Block 11 if

VA4




