? 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000160541

1. Enity Name

SOUTHWEST TAX AND FINANCIAL SERVICES CORP.

Principal Place of Business

232 SE 29TH ST
CAPE CORAL, FI. 33304

Mailing Address
232 SE 29TH ST

CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2007 08:00 AM
Secretary of State

AR MR A

04302007 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
20-1976760 Not Applicable

5. Certificate of Status Desired | $8.75 Addiional

Fes Required

6. Name and Address of Current Raglsterod Agent

BENORIT, PAUL A
232 SE 29TH 8T
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

the obligations ¢f registered agent

SIGNATURE

Signatura, typea of prinied name of registared agant and e il apphcanta

(NOTE: Registerac Agsent signaturs raquired when reinstanng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrdution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TISLE D

NAME | BENQIT, PAUL A

STREET ADDRESS | 232 SE 28TH ST
CITY-ST-2IP CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

LO0000753336
05/24/07-80033-012 150. 00

12. | hereby certify that the wiormation supplied with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal e information
indicated on this repon or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

1ee empowered to exacule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

her like empowered.

of the corporation or the receiver or
changed, or on an attachment willf a

SIGNATURE:

ddress, with

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #




