2007 FOR PROFIT CORPORATION FILED

. ANNUALREPORT (AR)  Apr17,2007 8:00 am

DOCUMENT # P06000066861 ecretary of State
" Frly Mamo 04-17-2007 90050 049 ***150.00
OJD TAX CONSULTANT INC T :
Principal Place of Business Mailing Addross
4952 NW 7TH AVE PO BOX 69-5172
2. Principal Place of Businoss - No P.C. Box # 1. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #. elc. 1st MOCRE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
L/Z - / _7 0;2/_3 7 Not Applicabte
Zip Counlry Zip Country 5. C,Zcrlificale of Stalus Desired, O 38'75 Additional
Fee Aequired
E. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
ORPHE, JOHN D
4799 NW 7TH AVE STE C Streel Addrass (P.C. Box Number is Nol Acceptable)

MIAMI FL 33127

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigralire, typea of printed name o reqisterea agonl anc Hie ¢ anpkoable. (NOIL Regsiered Agant sgnalure requved when rauisiarg) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 % Clocton vampagnnanciis - $5.00 may 6o
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D O Delete e [ change [ Addition
NAML ORPHE, DIANE NAME
SIREET ADDRLSS | 605 NW 214 STREET UNIT 101 SHUE [ ADDRF S5
CITY-S§-7IP MIAMI FL 33169 cIy 1 71p
nit D 1 Dolele ni [ change £ Addition
NAMI ORPHE, JOANE NAME
siri 1 aopness | 605 NW 214 STREET UNIT 101 SIRIET ADDIY 58
CITY-ST-2IP MIAMI FL 33169 CIY $1 48
TILE 1 pelete i [ cChange [ Aadition
NAME - NAR
STRETT ADDRESS SIRIET ADDIFSS
CITY-ST1-71P Iy S5 Ap
T 1 Delele 1t [1Change  [J Addition
NAME NAME
STREET ADDRESS ST ADDRE 58
CITY $1-21P oIy 81 AP
nr O pelere 1 [ Change [ Addition
NAME NAME
SIRLI T ADDRESS SIRETADDIESS
CITY-ST-21 Cly-81 7P
Tt 1 Delele T [J Change [ Addilion
NAME NAME
STRETT ADDRISS SIRLET ADDIY 88
Iy $1-2IP Gy S1- AP

12. | hereby certify thal the information supplied with Lhis liling does not gualily lor the exemplions conlained in Seclion 119, Flarida Slatutos. | further corlify that tho information
indicated on this reporl or supplemental report is true and accurato and thal my signalure shall have the samo legal clfec! as if made under oalh; that | am an officor or director
of the corporation or the receiver or ruslec empowered to exccule this roport as required by Chapter 607, Florida Stalutgs; angh (hat my name appears in Block 10 or Block 11

(]

if changed, or on an atlac wilh ap-gddresgeglith all other like ecmpowered.
Wite) =S 7457

smm}lm{wuwpfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 iy Gayline Pheae &

SIGNATURE:

(7 ¥ T




