. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P94000066031 Secretary of State

1. Ently Nama
PROPERTY TAX CONSULTANTS, INC.

Princlpal Place of Businass Mailing Address

GULFSTREAM PROMENADE GULFSTREAM PROMENADE

656 E. HALLANDALE BEACH BLVD 656 E. HALLANDALE BEACH BLVD
HALLANDALE, FL. 33009 HALLANDALE, FL 33009

AT ARIU WA

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTa

59-2772622 Not Applicable

$8.75 additionat

8. Certificate of Status Desired Fee Reguired

6. Name and Address of Curront Registerad Agent

BECK, STANLEY H
GULFSTREAM PROMENADE DO NOT WRITE

656 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 IN TH 'S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or prinisd nama of regi ngant and tile it appil {NOTE: Registereq Agent signalure required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Funa Contribution O  Added to Fess
10. OFFICERS AND DIRECTORS |
TLE D
NAME BECK, STANLEY H

STREET ADDAESS | 656 E. HALLANDALE BEACH BLVD.
CITY-ST-2IP HALLANDALE, FL 33009

Tme

NAME UNO0IIET1033
STREET ADDRESS LU3/28/07-B0012-006 155,75
cirv-§t-zm

TITLE
NAME

e | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiIY-57-2P

TITE

NAME

STREET ADDAESS
CIry-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalined in Chaptar 119, Florida Statulas. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustae empowerad {o executs this report as required by Chaptar 807, Fiorida Stafutes; and that my name app&r j0 Bipck 10 or Block 11 if

changed, or on an attachment wiih an addresg, with allfer like ampowsred -

et W Mo .

TYPED OR PRINTED NAME OF 8IGNING OFFICEA OR DIRECTORY Date Daylms Phane 4

SIGNATURE:




