2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000066861

1. Enlity Name

OJD TAX CONSULTANT INC

- wf F

"rm “. N‘t’

Prneipal Place of Business

4952 NW 7TH AVE
MIAMI FL 33127

Miling Address

PO BOX 69-5172
MIAMI FL 33269

2. Principal Place of Businass - No P.Q. Box #

3, Maiing Addrass

Suie, Apl. #, etc.

Suile, Apt. #, gic.

FILED
Apr 21,2008 08:00 Al
Secretary of State

IR

1st MOORE

CR2E034 (10/07}

Cay & State Ciy & Siale

4. FE Numbet

Appiied For

42-1705437 Net Applicable
Zi Caounr Zp Cow .
: uriry P Lcantry 5. Curificate ol Statug Desired O 5875 Addmnnal
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORPHE, JOHN D
4799 NW 7TH AVE STE C
MIAMI FL 33127

Street Address (P.G. Box Murbern s Not Azeeplable)

Cl[y

Zirs Coda

FL

8. The ancve named ertity subrmits s statement for e pursose of charying its regisiered office or red steren agent, o ot in Ihe

the chngalions of reuistered agent.

SIGMATURE

Swate of Flerida. 1 am familiar with, and acceqst

S n L, L] 1A o

Frvd a2l sdered sge Larvi e Larpl zann

CTE Fegs viag AZar |8 lar e | Pt v

o

e gy

DATE

‘- - :FILE NOW\!¥ FEE IS'$150.00 -
Aﬂer May.1, 2008 Fee Will Be 3550 00

- Make Check Payable to Flonda Departmeni of State

9. Biection Camgaign Financing .
Trust Fued Conmncnon, []

$5.00 May Be |
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLF D 3 poete TITEF ) Crage ] &adihon
MabAZ ORPHE, DIANE 1Ak "\ »
: .l et
STREETAONETSS |05 NW 214 STREET UNIT 101 CTRFE™ ALDRESS o7 R0 meD0E 150,00
omy-sT-a | MIAMI FL 33169 o517 IR L7
NIk D 1 veete THLE () crange ] Aduition
NALE ORPHE, JOANE . HAME
STREFT ACNRESS |B05 NW 214 STREET UNIT 101 STRFFT ADTRESE
CITY-51-217 MIAMI FL 33169 LY - S1-71F
(e 3 perete MLE [ Charge (] Addition
HAME [IhkAE
STREET ADDRESS STIEET ADOAESS
CITY-1- 2 BITY-51-2P
ImeE O peew e [J Change ] Addition
HAME HANE
STRzE T ADDRLES STHEE T 40DRESS
oIy -51-217 clry-51-21p
IT:E O peers T [ Crange (3 Acdiion
HEME ’ NAAE
STRIE) AMGRLAS STHEL T ADDRLSS
CITY-81- 12 oiry-S1-4
Tk 7 peete TIME [ Change ] Aodition
HAME HAME
STREET ADGRESS STAEE: ADIRLSS
oIy S1- 2 CilY 852K

12. 1 hereby certfy that the information supplied with this filng doas not gualfy for the exemplons containea in Section 112, Flerida Staiutes | further cerlity that the infonmation
indicated on this roport or supplemerial raport is true and accurate ansa thal my signature snall have the sama legal eftect as f made under ozth it am an officer or Frector
i the corpraiion or the raceiver or ustee ampowered 15 execule this report as requr&d by Chapier 607, Flzrida Siatutes; ar‘xy Ty name 2ppaars in Sicck 12 o Block 11

if chgngag, or on an attachnoent with an addres

SIGNATURE:

with all olher like empowercs

by |

FigWaTuRE alip ¥yreffflor PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Davan o x



