2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000121929

1. Eniity Nameg

CAREN MOSTISSER, PA

Principal Placs of Business

19348 SKYRIDGE CIRCLE
E(S)CA RATON FL 33438

Maifing Agtfess

19348 SKYRIDGE CIRCLE
- ggCA RATON FL 33488

2. Prncipal Place of Business 3. Maibng Address

FILED
Apr 12,2006 08:00 AM
Secretary of State

RN

CERTIFIED TAX EXPERTS, INC.
6834 STIRLING ROAD
DAVIE FL 33024

‘Suie, Apt. £ BIC. Suite, Apt. #. gtc. fst MOORE CR2E034 {10/05)
Cily & State City & State 4. FE! Number Appiied Far
20-1526235 %}}.pu@gg;
Zp Counuy Zip Country §. Cenificate of Sialus Desired | $B.75 Acditional
Fee Hequlred
§. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agernt )
Name

Street Address [P.0. Box Number js Not Accepiable)

City

FL ‘ Zip Cade

the oblgaticos of registered agent.

8. The ahove named entity submits this stalerment for the pursose of changing its registered office o cegisteqe"d agant, or hoth, in the State of Florida. i am familiar with, and accept

SIGNATURE

Sigratore. Typen of pied hare of regsiered agek end i £ anplcalia

(NGTE Regrstored Agant signature racuuirad whent [einstanng) : OATE

: FILE NOWIN FEE IS §15000. , 7
. After May'1, 2006 Fes Wit} Be 555000
 Make Check Payahle fo Florle gpep chtent o? S'ﬁe

$5.00 May -
Added to Fees

9. Eiection Carmpaign Finangcing
Trust Furd Contributon.  £3

140, o GFFICERS AND DiHECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e g 1 pelete )14 O Change T s
NARE MOSTISSER, CAREN R N HInSG 440
STREEF ABILSS 119348 SKYRIDGE CIACLE STRECT ADORESS 04/ 26/ 06-2001 2-007 150,00
LTt -$T-71p BCCA RATON FL 33498 GIeY-§7- 21
THLE [ Delate TE [D Change [ Adetin
HAMT PAME
STREET ABDHESS SR T ADDRESS
CITY-S1-2P CITY-ST- 2P
ANLE 3 oelete TiE Otange 2
NAME AME
STREEL ADDFESS STRELS ADDAESS
CITY-51-71P CRY-§T- 1P
TIRE 3 Detete WIE [ Change [ Adsn
HAME NAME
STREET AQGRCSS STREET ARDRESS
CITY-5t-2p CIY~§7-21¢
1 O ostete 1103 Cichange  [Jrsm
HAMEL HAME
STRLET ADORESS STHEET ADDRESS
CIT-§T-27 LiFY-ST-26
TLE [ oot ik [ Change [ M
NAME NANE
STAELT ADDRESS STREET ABDRESS
| cv-gr.ze CITY-53- 2P

2. 1 hereby cenlily 1het the informanon sup hed with ihis fitng does not qualily for the exemptions contained n Sectign 119, Forida Statutes. | funher cerufy et 1he mfofmauon
indicated on this reporf or s;;pp(emema repart is frue and accurate and that my signatze shall have the same legal atect as i made under oath, that § am an officer or directas
of ihe corporation of the receiver or ruslee empowered to execute thig report as required by Chaplar 607, H rida Siafuies; and that my name appears In Block 10 or Block 11

it changed., or on an aﬁz)’rmant with an @W ith al! cnh r !rkegempowered
SIGNATURE: —%

7/06 56/ 306 - 2550

LR R L BN R TR ITR T e PRl T (e MR R ER gm S PLTURERAIT sy gmiy e e



