" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P06000157708 : Secretary of State

1, Entity Name
NEW HORIZON TAX SERVICES INC.

Principal Place of Business Maiting Address
20817 CORAL RIDGE DRIVE 2087 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 \
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8. Tne above named entity submits this statermant for the purpose of changing its reglslered ofnce or reglstereu agent, or both, in the State of Florida. | am fam!har with, and accept

tha obligations of registered agent.
SIGNATURE

Signatura, typsd o printed nama of registered agent 8nd (ke if epplicatie. (NOTE,. Ragistered Ageni sxgnatura requined whan celostatng) OATE
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TITLE P . S I
NAME GOULD, WAYNE A ' “’“r‘ s omemBpladaa e TN L0 e ', '
STREET ADDRESS | 6749 PETUNIA DRIVE : - ' :
CIyY-S1-2IP MIRAMAR, FL 33023 :
TITLE \ .
NAME ST-ALBCRD, LOUINEL "‘_

STREET ADDRESS | 211 SW 31 AVE
CITY-5T-2IP FT LAUDERDALE, FL. 33312
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NAME DURAND, NANCY
SIREET ADDRESS | 14028 SW 54 STREET
CITY-51-2/P MIRAMAR, FL 33027
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NAME ADEJOLA, AMEERAH
STREETADDRESS | 2081 CORAL RIDGE DR
GITy.§1-70P CORAL SPRINGS, FL. 33071
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CITY-sT-2IP

12. | hersby cenity ihat the information supplied with this tiling doas not qualily fer the exemplnons conlalned in Chapter 119, Flonda Sta!utes 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am zn officer or director
of the corporation or the recejegr or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 17 if
changed., or on an attachm ith an address, withsall othes{ke empowered. /
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