FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gile;Jml:AENT #P05000011139 02-20-2007 90055 044 ***150.00
AMERITAX FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
333 WALNUT STREET 333 WALNUT STREET 40021 681
HOLLYWOOD, FL 33019 HOLLYWQOD, FL 33019
eSS P s OO
Suite, Apt. #, etc. Suile, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2245334 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?i‘gilﬁ?:é"ona'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name
NORDINGER, JOHN

333 WALNUT STREET Street Address (PP.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL Zip Code

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

SIGNATURE

Signature, Wred o pIried name 5° registered agent ane utle il applicatie {HOTE Regisieec Apen: SiQna‘ure reguired when femsiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. " QOFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O peigte TITLE O Change [ Addition
NAME NORDINGER, JOHN NAME
STREET ADDRESS | 333 WALNUT STREET STRFET ADDRESS
CITY-5T- 2P HOLLYWQOQD, FL 33019 CITy-ST-21P
TInE [ Detete TIme (I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TITLE 1 peleie TLE O Change [ Addition
NAME NAME
STREET AQDPESE STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TILE 3 Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIrY-ST-ZIP
i 3 oelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-7IP CiTY-57-2IP
TiLE (1 petete THTLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-81-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
indicated on this report or supplemenial repod is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment wj

Hress, with ther like epowered / /
SIGNATURE, S22 /‘é/ S 2L[¥/67

//S'GNAMND TYPED OR PRINTED NAME OF 51G ROR DIRECTOR Dae Dagtime Priors £




