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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000098762

1. Enlity Name

BOCA RATON TAX SERVICE, INC.

of Business

22029 STATERD 7
SUITE 102

BOCA RATON FL 33428
us

Frircinal Plane

Mailing Acdress

22028 STATERD 7
SUITE 102

BgCA RATON FL 33428
us -

2. Pringipal Place of Businass

- No PO, Box & 3. Masdling Adgrags

Scite, Apt. #, elc.

Suite, Apt. o e1c,

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90017 034 ***150.00

O

1st MOORE CR2E034 (10/07)
Ciiy & Statz City & State 4. FEI Number Applied For
27-0127418 Not Apglicable
Zip Sunte Zi Cour .
F Counry ? Lountry 5. Certificate of S1atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
AT CE PANY /‘4']&}\43'/ /4 Gl’leﬂ é/gA
1 201 HA STREET D_a { e_' Sireet Address {P.C. Box um.:er is Nal Ao ceghble; #/0}
TAL ASSEE FL 0 -

o Boca Jou fon, FL

P Uas-Y2p9

8. The apove named entity submits this siaiement for the puronse of changing ils registered office of registered agent, or roin, in the tate of Florida. | am familiar with, and accept

. the cbligations of reumere%:
SHGNATURE M

o £ Lohew

lan .- 25‘/1.5@57

ST, [0 n

"'Flo\.lle.% ob stggzsized agechand v e L arpliagio,

OTE Regisicies Agera sgnnline

L (E R MR T BT 1) DATE

CFHFILE NOWHE

Make Check Plyable to Florlda Depariment of State

FEE! tsmsoo_\ &

9. Election Camsaign Financing
Frust Fund Contriution. [

$5.00 May Be
Added to Fees

l(L OFFICERS AND DiRE"‘TDHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

i3 D i Deete s O change  [adition
NAME COHEN, MICHAEL AARON NAME

STREET ADDRESS [22029 STATE ROAD 7, STE 102 STAEET ADDRESS

CITY-8T- 219 BOCA RATON FL 33428-4219 CITY-5T-21P

TITLE D peete TITLE [JCrange  [J Addilion
NAME HAME

STREET ARDRESS STREFT ADDRESS

CITY-5T- 2P CITY-ST-2IP

TLE O Detete TINLE [ Change [ Addition
HAME NAME

smemaooESs | T T TR e AR - - C e e e =
CITe-ST- 2P CIY-ST-TF

e O peete TILE 3 Cmnge [ Addition
HAWME FAME

STREET ADORESS STREET ADDRESS

SITe-ST-20p CiIY-5T-2P

THE [ pelete TITLE [JChangs [ Addition
HAME RAME

STRELT ADURERS SIHELT ABDRESS

CITY-SI-2ie CITY-51-2IP

THLF 3 Deate TiLE D Ghangs [ Addition
MAME NAME

STREET ADDAESS STAEET ADORESS

oY 51217 LITY-5T- 7P

12. | hereby certity thaf the informaticn suppliea with this filing does net quatily for the exemptions contained in Section 119, Ficrida Stawies. t further certity that the infarmation

indicatad on this report or supplermenrtal report is true and accurale anc

that my signawre shail :ave the samea legal ettact as if made under cath: tha: | am an officer or director

ot the corporation or the receiver oF trustee empowered (o execule this report es required by Chapier 507, Florida Statutes: and that my narme appears in Block 15 or Block 11

if changed, or on an altachment with an ad

SIGNATURE:

with a2il other line empawered.

ﬁ'c:,a‘qtf

Michaed A, Chen Tamd5o5  52-yD A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Caie Cavime Frhore =




