SN FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P080001 27994 04-17-2007 90241 009 ***150.00
1. Entity Narme
ELITE TAX SERVICES INC.
e o
Principal Place of Business Mailing Address R
113119 SW 147TH COURT 11119 SW 147TH COURT oo 0
MIAMI, FL 33196 MIAMI, FL 33196 - i :
P TS 1A O LA A8
Suita, Apt. #, etc. Suita, Apt. #, etc. 03242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number SApplied For
20~3567 7526 Not Applicable
Zp Country - Zp Couniry 5. Certificate of Status Desirad O Eggfqumm'
6. Name and Address of Current Registered Agent 7. Name and Addrozs of New Reglatered Agent
Name
TUESTA, ELDITH
11119 SW 147TH COURT Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33196
City FL I Zip Code

8. The above named enlity submils mi_s statament for thel purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of reg'sxerazﬁ ent. -
SIGNATURE m E V// / %D,
DATE

Signature. typed or printed name of registered agent ard title i applcanle {NOTE: Regisiered Agemt signatura required when reinatating)
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D 1 Deleta it [ Change [ Addition
NAME TUESTA, ELDITH NAME
STREET ADDRESS | 11119 SW 147TH COURT STREET ADDHESS
Cmy.ST. 2P MIAMI, FL 33196 CITy-58-2P
T J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY:ST: 00 CITY:ST:ZIP
TME 1 oelete HLE O change 7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TE [ oetere TITLE [ Change [ Addition
NAME NAME
STREET ARDAESS SFREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [ pekte TITLE OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2F
e 0O Detete e O Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S$1-2P

12. 1 hereby cenlify that the information supplied with this filing does not qualily 1or the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f mada under oath: that | am an officer or director
of the corporation or the receiver or irustee empowarad 1o executeythis repart as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All other like Ainpoweredt.

SIGNATURE:

4. / //0 7 3oL-3355//5

Daytime Phone #




