FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P07000091866 D 04-02-2008 90033 010 ***1 58.75

1. Entity Name

TAX UNITED, INC.

Principal Place of Business Maifing Address 1
11312 SOUTH ORANGE BLOSSOM TRAIL 1278 SANDESTIN WAY 40057 33
SUITE B ORLANDO, FL 32824

ORLANDO, FL 32837

ite. Apt. #, elc. ite, Apl. #, atc.
Suite. Apt. #, efc Suite. Apt. ¥, etc 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 - 033565U6 Nt Applicable
Zip Country Zi Count : it
. i ? ouniry 5. Cortiicato of Staws Oesred 38 98-75 Addiional
_ Fea Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Marne
PALACIOS, DOMINGO
1278 SANDESTIN WAY Swreet Address {P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32824
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. 1 am iamiliar with, and accept
the abligations of regisierad agnnl

SIGNATURE
Sigralae, yped O printéd npme o rggislened agent sing s i applicable, {NOTE Rerpslend Agent signaiu e reauires winen ainstating) DATE
FILE NOW!!! FEE IS $150.00 9. }E!ectioﬂn Campaigm Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e ] pelete TIILE [ Change [ Addition
NAME PALACIOS, DOMINGO HAME
STREET AGDRESS | 1278 SANDESTIN WAY STREET ADORESS
CITY-S1-2IF ORLANDOQ, FL 32824 eIy -57-2IP
TIE 7 Detete TITLE Ol change ] Addition
NAME HiddE,
STREET ADBRESS STREET ADDRESS
CImy-51-4p CIry-$7-2p }
THLE 3 oelete THLE {J Change [ Addilion
NAME MAME
STREET ADDRESS STREED ADDRESS
CIy-51-29 ciy-57-2P
UTLE 7 oelete TITLE [ change [ Addltion
HAME HAME
STREET ALIDRESS STREET ADORESS
CiTY-51- 2P CITy-57-2IP
TiTLE T Detete TIFLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS ,
CITY-81-2iF CITY-ST-2F -
TiTLE 1 petese TIILE O change [ Addition
MME HANE ’
STREET ADDRESS STREET SDDRESS
CiiY-51-2IP CITy-57- 210

12. 1 hargby cortify thal the informabion suppliod wilh this [ing does not qualily for the exemplions conlained in Chapter 119, Florida Stalutes. | urther certity that the information
indicated on his reporl or supplemental report is true and acourale and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the Laceivar or e ermpowersd 10 exesute this report az required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aHachnyant wiihan adckess, with all other like empowered.

SIGNATURE./

IGHING OFFICER Daytime Phora ¢

TYPED OR PRINTED NAME




