2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

| DOCUMENT # P05000142781 Secretary of State

1. Eniily Name 02-12-2007 90102 026 ***150.00
RAPID TAX REFUND INC

Principal Place of Business Mailing Address
3315 TOLEDO PLAZA 3315 TOLEDQO PLAZA Q““ 1'\]\] v A
T . H"U" ||m |”“ Ilm IIN' IN' ”lu Iml "l”‘lm ml] ”I’"’ ” '"’
2. Principal Place of Business - No P.O. Box 4 3. Mailipg Addross )
7 O Oox (ofs5e
Suite, Apl. #, elc. Suile, Apt. #, clc 1st MCORE CR2E034 (10/06)
Cily & Slale City & Stale . 4. FEI Numbcr Applied For
At G/Mf 20-3722310 Not Applicable
Zi C Counts i
P oumry Zui:’,ﬂiﬁd ,\t;lln’&yﬁ/- Aﬂdé 5. Certficate of Status Desired (R gi'gesql':?;dmona'
6. Name and Address of Current Registerad Agent ____7. Name and Address of New Registered Agent
Name

SANCHEZ, JOSE' A

3315 TOLEDOQ PLAZA Street Addross (P.O. Box Number is Mol Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlily submils this slatoment for the purpese of changing its registered ollice or rogislered agent, or both, in the Stale of Florida. |am familiar with, and accept
lhe cbligations of registered agenl.

SIGNATURE
Bigrature, fyped or orintdd name of regisiored agent and litle 1” applicayle {NOTE Hegislared Agant signature requirec: whan renstating) DATE
!
F.“'E NOow! FE.E IS_ $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 =
; Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE D [ Daicle TITLE [ change  [] Addilion
NAME SANCHEZ, JOSE' A NAME
STRIFI AppRess | 3315 TOLEDO PLAZA STREET ADDRESS
CITY-SI-7IP CORAL GABLES FL 33134 CIY SI- 2P
e D [ Delele TITLE [ change [ Addition
NAMIL SANCHEZ, NEUMA NAME
sTReE) apoeess | 3315 TOLEDO PLAZA STREET ADDRESS
CITY-SI-ZIP CORAL GABLES FL 33134 CIIY-SI- &P
i D 1 pelete THLE [ change  {] Addilion
HAMI SANCHEZ, CARMEN NAMF
SIR LT ADDRESS | 3315 TOLEDO PLAZA STRFET ADDRESS
cITY - ST-2IP CORAL GABLES FL 33134 CHTY-81- £IP
TTLE O pelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Iy sI1-71p
M 7 Detete TITLE ] change [ Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CIFY - 81-21P CIIY-81-ZIP
TIE 7 patete TIMLE [ Change  {] Addition
NAML NAME
STRLLT ADDRESS STRI 1 ADDRESS
CIlY-ST-7iP CITY- S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the excmptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppie 1al report is true and accurate,and thal my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 pxecu is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeft-with an address, with all r like
TS / ﬁvddfez o/ 1/4’%7 Fog— CrOo-177

g
—
SIGNATURE AND T¥PED OR PRINTED REREOF SIGNING OFFICER OF IRECTOR Dite 7 Daytme Phone +

SIGNATURE:




