FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000131990 Secretary of State
1, Enity Narme 04-27-2005 90347 033 ***150.00
DRK TAX SOFTWARE, INC.
Principal Place of Business Mailing Addrass
3407 NW 17 AVE 3407 NW 17 AVE VVUKNIIVY
MIAMI, FL 33142 MIAMI, FL 33142
SR s R0 G RO MO
Suite, Apt. #, eiC, Suite, Apt. #, etc. 07052005 Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Appliea For
(30 nd //Jj ﬂ&?? / Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desred [ Eggfq Addiional
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, LEOCADIO
19050 NW 84 PLL Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33015
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama at ragistarac agent and Htle it applicable. {NOTE: Regislarad Aganl signature reguired whan reinstating) DATE
FILE NOW!IIl FEE I8 $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by Saeptember 7, 2005 Trust Fund Contribution. [m] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O delete TILE {J Change  [J Addition
NAME SUAREZ, LEOCADIO NAME
STREET ADDRESS | 19050 NW 84 PL STREET ADDRESS
CITY-5T-2P MIAMI, FL 33015 CITY-5T-2IP
THLE Vs [ pelete TITLE [JChange [ Addition
NAME MANJARRES, MARICELA NAME
STREETADCRESS | 375 NW B3 ST STREET ADDRESS
CiTY-SI- 2P HIALEAH, FL 33012 CITY-ST-21P
TLE [ Delete TITLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P QY- ST-7P
TLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS S$TRECT ADDRESS
CITY-ST-2P CITY-ST-217
THLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ petete TITLE [ change  []] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _— § Omy-sT-zP

12,1 herefay certify that the information supplied this filing does not g aﬁtﬂgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalrepedrt is true and accurateindthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaljon or the receiver D of 4-this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
ith an i

changed, or on’ al g ampowerad.
. ; ) -s-ox -3¢y —SFL3
S|GNATURE. of Mmm Date zb;wma Phonesa/




