FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000147944 01.25.2007 90042 047 **<150.00
1. Entity Name
TAX CONNECTION, INC.
Principal Place of Business Mailing Address ti U U U b { ‘f 0
229 NE 2 AVE 207 PO BOX 682040 Y :
MIAMI, FL 33132 US MIAMI, FL 33168 US )
s T T PRI AR AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3737464 Not Applicable
s Couniry Ze Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHIBANGUZA, GUTHRIE W
229 NE 2 AVE 207 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33132
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing itsgegistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe abligations of registered agent.
[—§-0%

SIGNATURE Gﬂ THRIE CH‘! BAN Cu ZA

Signalure, typed or printed nama of registered agent and rilig it applicatie. INOTE: Registered Aieef signature required when reinstating) DATE
FILE NOW!H! FEE Ié $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PD B O3 oelete TITLE [ Change [ Addition
NAME KASHIR}, RUDO NAME
STREET ADDRESS | 318 GARCIA DR STREET ADDRESS
Chy-§T- 29 VIRGINIA BEACH, VA 23454 CITY-S7-2P
TITLE TD R Delere TITLE [ change [ Addition
NAME PERCIAL, REBECCA NAME
STREET ADDRESS | 4201 NW 18T AVE STREET ADDRESS
GITY-S5T-2IF MIAMI, FL 33127 CITY-ST-2IP
TITLE SD R Detere TILE [ change [ Addition
NAME MADZIMA, THELMA NAME
STREET ADDRESS | 4014 SW 26 DR #29 STREET ADDRESS
CITY-S7-2IP GAINESVILE, FL 32608 CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TME O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P cy-51-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-21P

12. | heregy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme, an address, with all other like empowered.

SIGNATURE: Ruoo 6, Kol ¢\ rd//?{/& ~  757-3%5¢53

SIGNATURE AND TTPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




