' — FILED
. 2006-FOR-PROFIT-CORPORATION Apr 2 4, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P05000098762 ecretary of State
04-10-2006 90317 041 ***150.00

1. Entity Name
BOCA RATON TAX SEFIV!CE, INC.

Principal Place of Business Maiting Adgress

22029 STATE AD 7 22029 STATERD 7 BBUIlQB&

SUITE 102 SUITE 102

fRch o s e THIONTe LR EFR A A AR

2. Principat Piace of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apr. #, ec. tst MOORE CR2E034 (10/05)
City & Stale City & State a, FEI Numbel Applied For
/2"1‘7 ‘/ / 8 Not Applicabla
- - Vd
Zip Country Zip Country 5. Certilicate of Stetws Desired [ ?e.; Zesq ﬂ“’“"
6. Name and Address of Current Registered Agont 7. Name and Address ¢f New Regi ¢ Agent
Name
?ggpr?m;lgyngngE COMPANY Sireel Address (P.O. Box Nurnbar is Not Acceplable)
TALLAHASSEE FL 32301 '
City FL | Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its regisiered office or registered agent. os both. in the State of Florida. | am familiar with, and accep!
ihe obligations of registeted agen.

SIGNATURE
naiure, -yomn- P e O (e w-w L A BPORCH T {NOTE" Regeteron AQeti il rotwmid when rewedaleng) DATE
O FlLE NOW!! FEEIS 3150 00\ _-(.-__ 9. Election Campaign Financing  $5,00 May Be
T UARer May'1, 2006 Fee Wil Be '§550. 00 Trust Fund Conrribution.  [J Added to Fees
Mal:a Check Payable to Florida Departmem of Slnta f
m. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Detete nng © DOchge [ Acsiion
NAME COHEN, MICHAEL AARON i HAME
STRECY ADORESS. [ 22029 STATE ROAD 7, STE 102 . STREET ADDRESS
cirv.siz@ |BOCA RATON FL 33482 cirv-S1- 2
TE . O Detete e O Ctange £ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST- 2P CmY-ST-IP
e 0 peiete e O cange [ acation
MAME AME -
STREET ADDRESS STREET ADDRESS
~oPesEIR T — - - - = = R OG- AP | — - -
nE O Oetete e O trange £ Aodition
NAME HAME
STRETT ADDRESS STRECT ADDRESS
CITY.ST- TP CITY-ST-2P
e O esete THE G crange [ agdiion
NAME HAME
STREET ADDRESS STREET ADORESS
GTY-ST-29 ¢ry-si-zp
e O Detere TRE () Change [ Addiion
NAMD NAME
SISEE] ADOIRESS STREEF ADDRESS
CiTY.ST-2iP omy-s1-BP

12. | hereby certily thal the inlormation supplied with this filing dees not quality lor the exemplions contained in Seciion 119, Florida Stalutes. ) further certify that the information
ingicated on this report or supplemenial report is true and accurate and hal my signatura shall have the same legal eltect as it made uncer oath; that | am an olticer or director
of the corporation or the receiver o trusles empowered to execule thig report as required by Chapter 807, Florida Statutes; and thal my name gppears in Block 10 or Block 11
if changed. o7 on an atiachment with an address, wﬂh a'l other like e

NATURE: Wﬁﬁ ’zmmék”“ //7g/ﬂé SE/-Y - gz

SIGNATURE AND FYPEC OH PRINTED MaME OF BIGNING OFPICER OR OIRECTOA Datvina Phane ¢




