2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000139867 Apr 28,2008 08:00 AM
: Secretary of State

1. Entity Name ~
ZAY INCOME TAX SERVICES CORP.

—

Principal Place of Businass Mailing Addrass

3600 SOUTH STATERD 7 5040 SW 24TH STREET
SUITE 4 HOLLYWOOD, FL 33023
MIRAMAR, FL 33023

0

04252008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped For ,

61-1481538 Not Applicabla
' $8.75 additional
8. Certificate of Status Desired O Foe Raquired

&, Name and Address of Current Registersd Agent

040 S 24TH STREET DO NOT WRITE
HOLLYWOQOD, FL 33023 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regisierst agen and the it rppiicabie {NOTE: Ragisiared Agent signanra mquiro_d when ranstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs UrDDorE2Ee1t
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O AddedtoFoes N5/21/08-80035-013 150.00
10. OFFICERS AND DIRECTORS N |
TITLE M)
NAME DAWSON, JOYCE

STREET ADDRESS | 5040 SW 24TH STREET
CITY-ST-2P HOLLYWOOD, FL 33023

TMLE D

NAME DAWSON, DWIGHT
STREEY ADDRESS | 5040 SW 24TH STREET
CITY-§T-2P HOLLYWOOD, FL 33023

TME D
MAME DAWSON, ISAIAH

STREET ADDRESS | 5040 SW 24TH STREET
CITY-5T-2IP HOLLYWOQOD, FL 33023 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TR |
NAME ‘
STREET ADDRESS -

CITY-ST-ZP

mE
NAME

STREET ADDRESS
OY-§T-2P

tion supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
is irue and accurate and thal my signature shall have the same lagal eftect as if mads under oath: that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 1t
h all other like empowerad.

o Qunes Lﬁ/aﬁ)o? G- 9z Szpe|

\rrnﬁa’ AN TYPEDIGRPRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ime Phare ¥
12

12. | hereby cerliz that the in/
indicated on this report
of the corporation or thefreceiver or trustge em,
changad. or on an attaghmen] with an a

SIGNATURE:

v



