2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000121929 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
CAREN MOSTISSER, PA ‘
Principal Placo of Business Malling Address
19348 SKYRIDGE CIRCLE 19348 SKYRIDGE CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33498
- - AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc. Sutc. Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Numbar ] Appled For
20-1526235 Not Applicable
Zip Counlry Zp Country 5. Coruficalo of Stalus Desirod d gg'ggql_':?:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
CERTIFIED TAX EXPERTS, INC. :
6834 STIRLING ROAD Strect Address {P.0. Box Numbaor is Notl Acceplable)
DAVIE FL 33024
City . FL | Zip Codo

8. The above named enlity submils this statemont for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of rogistered agent.

SIGNATURE
Signature, lypad of printad nama o tegratered agent and tille © apploabla. (NQOTIL Regisiered Agent sigtialura requirad whan romnstaung CATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 . - Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete L 1 change [ Addilion
SINET ADDREss | 19348 SKYRIDGE CIRCLE STRILI ADDRI 55 e EN _j §|'j I]] e 150, 00
CITY-S1-2IP BOCA RATON FL 33498 CHY-SI- 2P
Tme; [ Dotate HILE ] change [ Adsiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIlY-8{-2IP
e 3 Delete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S{-2Ip CITY-S81-2IP
[IILE [ pelete THILE [ change [ Additon
NAME NAME
SIREET ADDRESS STRE ET ADDRESS
CITY-ST-21P CITY - ST-2IF
HILE [ peista TILE [J Change [T Addilion
HAME NAME
SIREET ADDRISS STREFT ADDRESS
CIy-81-2Ip CITY-SI-2IP
e [ Delele ity O change [T Aaditon
NAME. NAME
SIREET ADDRESS SIREE ADDRESS
CITY-S8-2i1 CITy-8I-2IP

12. | hereby cerlify that the information supolied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutas. | further cortity that the information
indicated on this raport or suppiemaental raport is true and accurale and that my signalure shall have tho same legal cffect as if made undor calh; that | am an officor or dirsclor
of the corporation or the rocaiver or lrustea ompowered 1o oxocute this reporl as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all othor like empowerad.

. /’P
SIGNATURE:

SKANATURE AND TYRED OR FRINTED NAME OF SIGMING OFFICER OR INRECTOR

Daytima Phone #




